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Installation St. Elizabeth’s Hospital, Motherhouse of the 
Poor Sisters of St. Francis Seraph of the Perpetual 
Adoration, La Fayette, Indiana 


Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 
COMFORT— heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 
ORDERLINESS — floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 
ACCURACY — simplified technique ; automatic features ; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 
EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic; the new University Hospitals of Iowa and Minnesota; St. 
Catherine’s, East Chicago; St. Anne’s, Chicago; Lutheran Hospital, St. Louis ; 
Pennsylvania Hospital, Philadelphia; St. Mary’s, Knoxville, Tenn.; Colum- 
bus Hospital, Great Falls, Mont.; St. Joseph’s Hospital, Albuquerque, N. M. 


Write for fullinformation and engineering 
data on modern sterilizing apparatus. 


ScANLAN-Morris CoMPaNy 
“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 


y ° St. Louis Office: 317-318 Missouri Bldg. Chicago Display Room: 
Factory and Offices: New York Office: International Hospital Equipment Corp., 522 Fifth Ave. or mn 
Mapison, WIs. Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLps. 
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PRICES 
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hospitals and know their value it may seem 

platitudinous to explain that a hospital is a factor 
in public health.* The seasoned health officer who 
constantly relies on hospitals for assistance in carry- 
ing out health programs also knows well that the 
hospital is a factor in public health. Medical schools 
and schools of nursing, which depend upon the hospital 
to complete the interns’ training and furnish a field 
for the education of student nurses, consider it an 
axiom that the hospital is a factor in public health. 
The average layman, whose mind is apt to revert to 
some familiar instance of sickness when public health 
is mentioned, immediately visualizes doctors, nurses, 
and a hospital as the outstanding factors in the public 
health. 

There are more than 7,000 hospitals in the United 
States, with an aggregate monetary value of $5,000,- 
000,000. Their operation employs a half million people 
and costs $3,000,000 per day. These institutions 
are, to a certain extent, an index of the sanitary in- 
telligence of a country and the price that its people 
are able and willing to pay for health. 

A forward step was taken when the pesthouse was 
abolished and modern technique made it possible for 
you to admit patients with contagious diseases to a 
general hospital. Scarlet fever, measles, diphtheria, and 
other contagious diseases are customarily and properly 
treated in separate wards and private rooms in hospi- 
tals devoted to general medical and surgical cases. 
I would not attempt to measure the value of these 
public facilities which enable the health officer to 
segregate his known contagious disease and find new 
cases. Probably case finding is the greatest service 
rendered to the local health officer by hospitals as it 
is the most important rendered by private physicians, 
and I think that we may all take pride in the manner 
in which our hospitals have fulfilled this public obliga- 
tion. With unvarying precision and promptness our 
hospitals report cases of epidemic diseases and rou- 
tinely lend their resources to epidemiological studies 
and prophylactic measures. 


T: you who have been long associated with 


*Address delivered at the 15th Annual Convention, C.H.A., Washington, 
D. C., September 2-5, 1930. 


The Hospital and Public Health 


General Hugh S. Cumming 
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Conditions Demand Hospitals 

In large industrial cities where small apartments 
abound and roomy residences are scarce and in all 
places where home nursing facilities are inadequate, 
the hospital is recognized as the best and the cheapest 
place (even when bills are paid) to care for the sick. 
Moreover, with better roads and other improved means 
of transportation and communication, hospitals are 
becoming accessible to even remote rural districts. 
Although 17,000 women still die in childbirth each 
year in the United States and a much greater number 
become chronic invalids through faulty obstetrics, this 
matter, which is of national concern, is being gradually 
corrected by the increasing frequency with which 
women resort to a hospital for delivery. Of 2,220,000 
births annually, 800,000, or 36 per cent, occur in our 
hospitals, which are not only recognized as the safest 
possible place but the most important and indeed the 
only centers where practical obstetrics are taught and 
safe procedures elaborated. A rather high mortality 
from childbirth in hospitals at present is, as you know, 
due to the fact that difficult cases, sometimes after 
Jong labor, as well as those suffering from the results 
of improper extramural treatment, usually find their 
way to the hospital. Some wag has said that future 
presidents must point, not to a log cabin, but to a 
hospital, as their birthplace. Certainly it is regarded 
as a mark of intelligence for parents to seek a hospital 
for the important event. 


Tuberculosis Patients 


I believe that tuberculosis patients should also be 
allowed to share the facilities of general hospitals, 
especially in communities where special tuberculosis 
hospitals and sanatoriums are lacking, as here in 
Washington. The dangers of cross infection have been 
greatly overemphasized by the medical profession, 
which thirty years ago was universally instrumental in 
relegating the treatment of tuberculosis to specialists 
in special institutions and special climates. While 
sanatoriums will always be necessary and constitute 
a first choice for recoverable cases of tuberculosis, the 
general hospital should be prepared to admit terminal 
cases and patients who are unable to enter a special 
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AIRPLANE VIEW, NEW U. S. 


institution. For a great many years, I have been a 
consistent advocate of this principle, and through my 


efforts resolutions favoring it were adopted by the 
American Medical Association, the American Hospital 
Association, and the American Sanatorium Association. 
The National Tuberculosis Association, as early as 
1916, passed a similar resolution. The principal reasons 
why general hospitals should receive tuberculosis 
patients in special wards or private rooms may be 
summarized as follows: 

1. To provide facilities for the care of tuberculous 
patients where the same are otherwise lacking. 

Many families have a tuberculous member whom 
they would willingly send to a hospital near home but, 
especially if she be of tender years, would not send 
far away. Moreover, the diagnosis is not revealed in 
a general hospital, but immediately becomes public at 
a special tuberculosis hospital. 

2. To stimulate the construction of general hospi- 
tals, especially in rural districts. 

A community is frequently capable of supporting 
one but not two hospitals, and a general hospital con- 
structed and administered to accommodate a variety 
of cases is obviously most useful. 

3. To relegate the treatment of tuberculosis to the 
general practitioner instead of to the specialist alone. 

Early diagnosis is delayed and. treatment in the 
home climate neglected chiefly because the general 
practitioner is in the habit of sending his patients 
away to special hospitals. He thinks that this is 
expected of him and, moreover, he lacks competence 
in the specialty. If personnel skilled in the diagnosis 
and treatment of tuberculosis were found in all gen- 


MARINE HOSPITAL, CLEVELAND, OHIO 


Courtesy U. S. Public Health Service. 


eral hospitals, large or small, treatment in the home 
climate by the family doctor would become common, 
early diagnosis would be facilitated, and introduction 
of a sanatorium regimen in the home after a period 
of hospital observation would not be difficult. Thou- 
sands of persons of moderate means who can afford a 
short course of treatment in a hospital have not the 
means of prolonged sanatorium treatment in a special 
institution. 

4. To familiarize the public with the necessary 
sanitary precautions. 

The returned sanatorium patient horrifies the family 
with his spit cup, but frequent visits to an institution 
near by would soon familiarize relatives with sanato- 
rium practices. 

5. To speed the day when patients will be placed 
under proper treatment upon suspicion of disease in- 
stead of awaiting a definite diagnosis. 

For the specialist a definite diagnosis of tuberculosis 
is not necessary or always desired. He does not wait 
for positive sputum or other definite sign or symptom, 
but immediately institutes treatment. In a few months 
his patient is well, as tuberculosis in this stage in- 
variably recovers under treatment, and he will tell the 
patient that he does not know what the diagnosis was 
and does not much care and does not consider it. of 
any particular consequence. The hospital of today is 
a pleasing contrast to the gloomy institution of earlier 
ages —a terrible place of last resort, “the good house 
to help the poor to die.” With unflinching zeal, self- 
abnegation, and mortification of the flesh, its charitable 
workers maintained a house of mercy in a land of 
barbaric medical customs. Even in 1874 the English 
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poet, Henley, referred to “the spaciousness and empty 
gloom” of the hospital corridors and described its 
waiting room as “drab to the soul, drab to the very 
daylight,” and some of its wards as “cold, naked, 
clean, half workhouse and half jail.” Henley describes 
a hospital in its interior— 


“The gaunt brown walls 
look infinite in their decent meanness.” 


“The atmosphere 
suggests the train of a ghostly druggist.” 


“The patients yawn, 
Or lie as in training for shroud and coffin. 
A nurse in the corridor scolds and wrangles. 
It’s grim and strange.” 


Now, a hospital is a pleasant place, a happy, bright, 
and cheerful place to which patients gladly go, some- 
times too gladly, merely to avoid responsibilities or 
to become objects of attention. The large number of 
ambulatory patients who now frequent hospitals 
require general dining rooms and places for recreation 
and games, both outdoors and in. Rugs, draperies, cur- 
tains and even pictures are no longer taboo, and glar- 
ing, white surfaces have given way to tinted walls 
and ceilings, a pleasing color scheme and comfortable 
furniture; thus the hospital has come to resemble a 
quiet hotel and this resemblance is enhanced by the 
throngs of well-dressed visitors. This is as it should 
be. The public health will be enhanced by a more 
frequent and earlier resort to the hospital in the 
prevention, detection, and treatment of disease. The 
campaign against cancer depends largely for its suc- 
cess on the early diagnosis and treatment, obtainable 
only in resourceful hospitals. The fact that such a 
large number of all those who die annually in the 
United States pass away in hospitals shows their im- 
portant place in the general health scheme and their 
tremendous importance in the study of pathology, 
especially where a large percentage of autopsies are 
obtained. 
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Treatment of Mental Diseases 


Although cancer, now ranking second in importance 
as the cause of death, is perhaps the most important 
objective in the public health field — and the hospital 
is the most important element in our armament to 
combat it — the largest field of operation is perhaps 
to be found in the prevention of insanity and its 
kindred conditions. We have learned that insanity is 
largely preventable. We know that feeble-mindedness, 
delinquency, and a host of nervous diseases so called, 
are preventable in a measure, and in still larger 
measure their results can be ameliorated. In the same 
manner that the knowledge of tuberculosis has been 
popularized by educational measures in which health 
officers, hospitals, schools, and special organizations 
everywhere participated, we must now devote our- 
selves to popularizing a knowledge of mental and 


‘nervous diseases to the end that preventive measures 


and treatment may be inaugurated. Otherwise, it has 
been said, there will be eventually but one vocation 


‘for the normal, and that will be the care of the insane 


and mentally deficient, in which occupation all normal 
individuals will be fully engaged. I do not share this 
pessimistic view, but do believe that all the organized 
resources in the public health field will be needed in 
the campaign for mental hygiene. Just as the sanato- 
rium and hospital were the first desideratum in the 
tuberculosis campaign, so they will be in mental 
hygiene, although certain mistakes of the tuberculosis 
campaign will be avoided. I refer not only to the 
hospital for the insane, upon which we shall always 
depend for the sympathetic and humane care that 
cannot be otherwise supplied, but to all large general 
hospitals, which will need facilities for the observa- 
tion, diagnosis, and classification of mental patients, 
as well as for the teaching of interns and nurses in a 
subject that is extremely complex but gradually un- 
folding to our gaze. 





. MARINE HOSPITAL, NATIONAL HOME FOR LEPERS, CARVILLE, LOUISIANA 
Courtesy U. S. Public Health Service. 
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The Marine Hospitals 

The marine hospitals, 25 in number, which are oper- 
ated by the U. S. Public Health Service, have for 132 
years, or since the first marine hospital was established, 
been an important factor in the public health. To the 
marine hospitals and to the 210 private hospitals 
throughout the United States and its insular posses- 
sions with which the Public Health Service makes 
annual contracts come the sailors from American mer- 
chant vessels when sick or disabled. Usually homeless 
in the port where he falls sick, given to the diseases 
that wanderers develop, the merchant seaman early in 
the history of our nation became an object of solici- 
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NATIONAL LEPER HOME, CARVILLE, LOUISIANA 
Patients’ Cottages of Hollow Tile and Stucco. Eleven 
Private Rooms, and One Recreation Room. 


tude, and when President John Adams signed the act 
of July 16, 1798, establishing the Marine Hospital 
Service, the Government assumed the responsibility of 
treatment of seamen from American merchant ships. 
Whether a seaman’s disability is one resulting from em- 
ployment on the ship and hence, according to ancient 
maritime law, a responsibility of the vessel, or one due 
to nonnautical causes and perhaps to personal neglect 
or delinquency, he goes to a marine hospital. Whether 
originally designed as an aid to the development of the 
American merchant marine or a humanitarian measure 
to succor disabled seamen in strange ports where they 

















ADMINISTRATION BUILDING, U. S. MARINE HOSPITAL, 
CARVILLE, LOUISIANA 


might become public charges, the practice of caring for 
our American merchant sailors is undoubtedly both 
wise and humanitarian. The bearing on the public 
health is clear from the fact that out of 24,000 patients 
treated in hospitals each year, 800 have tuberculosis, 
4,729 have venereal disease, and 1,820 have other com- 
municable and infectious diseases. The number of hos- 
pital days’ treatment last year was 167,981 for tuber- 
culosis, 230,574 for venereal disease, 65,901 for leprosy, 
and 47,897 for other communicable and infectious dis- 
eases. The marine hospitals constitute a second line of 
defense in the national quarantine system, as was evi- 
denced two years ago when cases of bubonic plague 
were found in the wards of a marine hospital and led 
to the immediate detection of the offending ship and 
to measures that forestalled disaster. 

The Marine Hospital on Ellis Island has for years 
been the great diagnostic center for all disputed diag- 
noses arising among aliens entering that port. Here in 
the trachoma ward, the measles, scarlet fever, or diph- 
theria wards, or in those devoted to mental diseases, 
may be found almost any disease known among the 
peoples of the earth. Here, after careful study and in 














SOME OF THE COTTAGES, NATIONAL LEPER HOME 


The picture shows a view at the National Leper Home, Carville, Louisiana, at the time it was acquired by the government in 1920. 


Sisters of Charity are still employed as nurses. 
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all fairness, but with due regard to the immigration 
laws of this country, is decided whether an alien is to 
be admitted or deported. To Ellis Island are brought 
from various points throughout the United States con- 
signments of aliens who have become public charges 
within five years of entry or who for other reasons, 
usually mental or communicable disease with causes 
preéxisting at arrival, are found deportable. 


National Leper Home 


One of the marine hospitals in which the Sisters can- 
not fail to have an unusual interest is that at Carville, 
Louisiana, known as the National Leper Home. When 
this institution was purchased from the State of Louisi- 
ana in 1921, the nurses, consisting of Sisters of Char- 
ity of the Order of St. Vincent de Paul, were taken 
over with the other personnel. Fourteen Sisters of this 
order are employed here, performing, under the direc- 
tion of the commissioned medical officer in charge and 
the medical staff, the duties of nurses, dietitians, physi- 
otherapy aids, and laboratorians. We have constantly 
more than 300 lepers at Carville, men, women, and chil- 
dren, representing nearly every state in the Union and 
almost every country in the world. Many of our leper 
patients are volunteer admissions, but many are segre- 


you about hospital organization, contrasting the 

civil methods of organization with those of the 
military service.* It is unfortunate for you who are 
assembled here that Colonel Chamberlain of the Med- 
ical Corps, who had originally consented to talk to 
you, is out of the city. With his wide experience in the 
Army, he would have presented to you a picture of the 
military hospital that I cannot hope to duplicate. How- 
ever, I hope you will bear with me for a few minutes. 

My knowledge of civil hospitals is limited almost 
completely to that gained while an intern, and that 
is sufficiently long ago so that any comparison of that 
hospital with the present-day modern institution would 
be decidedly unfavorable to the former. I shall, there- 
fore, attempt to describe briefly the organization and 
functioning of a typical Army hospital and leave the 
comparison with civil hospitals to you who are familiar 
with them. 

The basic function of a military hospital with regard 
to the care of the sick will naturally differ but little 
from that of the civilian hospital, the aim of both be- 
ing to render the patients entering the hospital the 
highest type of professional care and treatment avail- 
able. On the side of organization and administration 
there is marked dissimilarity. The Army hospital is a 


FH ato Schwitalla has requested that I talk to 





*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 
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gated there at the request of the state health officers 
who, of course, select for Carville those patients who 
constitute the greatest health hazard in their com- 
munities—the neglected, the careless, the far advanced, 
and the helpless. Although in several states the laws 
do not otherwise require segregation, the leper home at 
Carville is an outstanding factor in public health. In 
its cheerful wards so called, although each leper has 
a private room and each cottage its individual privacy, 
will be found cheerfulness and the hope of a cure. 
About its spacious grounds, under the spreading live 
oaks, will be found happy groups of leper patients, and 
although the treatment is tedious and exacting, the 
fact that 65 patients have been discharged to their 
homes, recovered, during the past ten years is sufficient 
justification for the optimism of the inmates. The situ- 
ation presents a pleasing contrast to the time when 
each state and each community struggled with the 
problem of providing some kind of care for a hapless 
leper, who fretted away his hours in hopeless misery in 
some isolated pesthouse, lonely and resentful, feared 
and shunned of all men, biding his time until escape 
became possible. I would like to extend an invitation 
to all those here present to visit the National Leper 
Home at Carville whenever you may go that way. 





unit of the general military organization of the United 
States and as such, is organized and functions along 
lines similar to other components of the Army, with 
such variations as are necessary, due to the specialized 
work in caring for the sick. In other words, the Army 
hospital is only one cog, though an extremely important 
one, in the military service. 

To one unversed in the scheme of organization of the 
Army, the administration of a military hospital will 
undoubtedly appear very complex. Preliminary to any 
discussion of the Army hospital, a brief outline of the 
constitution of the medical department will be neces- 
sary in order to give you some conception of the func- 
tion of Army hospitals. 


The Medical Department 


The Surgeon General of the Army is the head of the 
medical department. He is known as a branch chief 
and has the rank of major general. His duties are 
manifold, the more important of which consist of ad- 
visory supervision over the health of the Army, procure- 
ment and issue of medical-department supplies, and 
direct supervision of the administration of the general 
hospitals of the Army. 

The authorized strength of the Army is: Enlisted 
men, 125,250; officers, 12,000; Army nurses corps, 825, 
including 225 reserve nurses. In addition to the mili- 
tary personnel of the regular Army, medical care and 
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hospital treatment are furnished to their dependents. 
Members of the civilian component of the Army are 
entitled to hospitalization for disease or injury con- 
tracted on active duty, en route to camps, and en route 
to their homes after active duty training. (This in- 
cludes the National Guard, Organized Reserve, and 
Reserve Officers’ Training Corps.) Navy and Marine 
Corps personnel are cared for in Army hospitals when 
Navy hospital facilities are not available. Beneficiaries 
of the Veterans’ Bureau are entitled to treatment in 
Army hospitals when facilities are available, and ap- 
proximately half of the beds in the large hospitals are 
reserved for that purpose. 

The medical-department personnel is as follows: 
Medical corps, approximately 1,000 officers, of whom 
52 are interns undergoing training at the general hos- 
pitals; dental corps, 158 officers, and medical adminis- 
trative corps, 72 officers. There are 600 nurses of the 
Army nurse corps and 225 reserve nurses serving in 
various Army hospitals. The enlisted strength of the 
medical department numbers 6,500 soldiers, while 
civilian employees number 1,400. It must not be un- 
derstood that all of this personnel is on duty at Army 
hospitals. Many officers and enlisted men are serving 
with other units of the Army and have no direct con- 
nection whatever with the activities of the hospitals. 


The Army Hospitals 

The United States is divided for purposes of military 
administration and command into nine regions or corps 
areas, each of which is under a major general. Each 
of these corps areas contains a large hospital at which 
any class of case can be treated. In some cases these 
hospitals are general hospitals and in others they are 
called corps-area hospitals. 
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In Hawaii and the Philippines are located general 
hospitals. In Panama the Army sick are principally 
cared for at the Gorgas Hospital and the Colon Hos- 
pital. These two hospitals are maintained by the Pana- 
ma Canal and are not military hospitals, although the 
physicians are mostly from the medical corps of the 
Regular Army. 

Every military station or post has a hospital and, 
with few exceptions, one or more officers of the regu- 
lar medical corps are assigned to each post. 

The general hospitals of the Army are located as 
follows: 


Beds 
Walter Reed General Hospital, Washington, 
NR tures ae ten igh Share el gst ali saisheaca hapa a Sid 1,000 
Letterman General Hospital, San Francisco, 
EER Are pres Maram nM Sex 1,016 
Fitzsimons General Hospital, Denver, Colo..... 1,848 
Army and Navy General Hospital, Hot Springs, 
ER EE RI regs Cre ata ae 
William Beaumont General Hospital, El Paso, 
Texas ... ais Te 500 
Sternberg General Hospital, Manila, P. I. 300 
Tripler General Hospital, Honolulu, H. T.. . 300 


In addition to the above, the Station hospital, Fort 
Sam Houston, Texas, with a bed capacity of 750, func- 
tions as a general hospital. 

With the exception of the Army and Navy General 
Hospital, all general hospitals are named for deceased 
medical officers who contributed to the advancement 
of medical science and to the honor of the medical 
corps. 

To these hospitals are assigned medical officers 
trained in the various specialties. Although Fitzsimons 
General Hospital at Denver is designed as a tubercu- 
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losis hospital, large numbers of all kinds of cases are 
treated there, and the number of major surgical opera- 
tions performed there compares favorably with that 
done in other general hospitals. 

The Army and Navy General Hospital, while in- 
tended for the treatment of cardiovascular-renal dis- 
eases, arthritis, and gastro-intestinal diseases, is now 
used for almost all conditions except mental diseases. 

The normal bed capacity of all Army hospitals, in- 
cluding those of less than 10 beds, is 11,250; of those, 
5,733 beds are located at general hospitals. Three thou- 
sand four hundred additional beds are available for 
emergencies, and the hospitals are capable of crisis 
expansion to the further extent of 8,300 beds. For the 
week ending August 9, the last week for which figures 
are available, there were 6,743 patients of all classes in 
Army hospitals. 

The purpose of a general hospital in the Army is to 
serve general and special, rather than local and ordi- 
nary, needs. However, these hospitals serve as post 
hospitals for the stations in the vicinity. They afford 
better facilities than can be provided at smaller sta- 
tion hospitals for the study, observation, and treatment 
of serious, complicated, or obscure cases ; for this reason 
they are more completely equipped. Facilities are avail- 
able for the performance of the more difficult or for- 
midable surgical operations. It is customary to transfer 
to general hospitals cases that have resisted treatment 
elsewhere or which are of long standing or unusual ob- 
scurity. In most instances facilities do not exist at 
smaller hospitals for the care and disposition of men- 
tal cases. 


General hospitals serve as schools of instruction for 
junior officers in professional and administrative duties 
and form a nucleus for initial hospitalization needs of 
the Zone of the Interior in time of war. 


Subject to certain exceptions, the general hospitals 
in the United States are under the control of the Sur- 
geon General; those in Hawaii and the Philippines are 
under the department commanders. 


Organization of General Hospitals 

The senior officer on duty at a general hospital com- 
mands the hospital. As a rule, he is a colonel in rank, 
selected because of his experience and training in hos- 
pital administration. It has been said that the ideal 
hospital commander carries a club in one hand and 
an olive branch in the other and that he constantly uses 
both. The commanding officer or “c.o.” as he is com- 
monly known in military parlance, corresponds, in a 
general way, to the superintendent of a civil hospital, 
but he has many additional duties mainly military. He 
is responsible for the proper discipline and adminis- 
tration of the hospital in all of its details and, while 
he is not charged with the execution of duties properly 
delegated by him to an assistant, yet he is responsible 
for exercising such supervision over duties thus dele- 
gated as to insure their prompt and efficient perform- 
ance by the designated subordinate. 

For convenience in administration, and in the inter- 
est of professional efficiency, the various activities of a 
general hospital are grouped under two main divisions, 
the administrative and the professional. This grouping 
is, of course, in no way peculiar to Army hospitals, be- 
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ing an almost universal one in well-organized hospitals 
in any community. 

The professional division represents the services cus- 
tomarily established in large civil hospitals and will 
be only briefly outlined. This division includes the 
surgical, medical, laboratory and out-patient services. 
The senior officer of each service is the chief of service. 
He supervises the work of officers assigned to his serv- 
ice as assistants and is responsible to the commanding 
officer for the proper functioning of his service. 

The various services are further subdivided into sec- 
tions. The surgical service has the following sections: 
General, septic, orthopedic, genito-urinary, obstetric 
and gynecological, anesthesia and operating, physio- 
therapy and roentgenological. 

The medical service contains these sections: Officers 
and women, cardiovascular-renal, neuropsychiatric, 
occupational therapy, respiratory and general medical, 
tuberculosis, contagious, gastro-intestinal, and meta- 
bolism. 

The laboratory service includes the pathology, clin- 
ical microscopy, serology, and basal metabolism 
sections. 

The dental service contains the operating, prosthetic, 
oral surgery, and emergency dental sections. 

The out-patient service contains the pharmacy, dis- 
pensary, and emergency medical sections. 

Each section has its chief of section who is directly 
responsible to the chief of service. This delegation of 
authority and responsibility is analagous to that of 
an infantry regiment, where the colonel in command 
exercises supervision through battalion and company 
commanders. 





SOLDIERS IN HOSPITAL DURING CIVIL WAR 
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Administrative Scheme 

On the administrative side I think that you will note 
a rather wide difference between the general hospitals 
of the Army and the civil hospitals. In a large hospital, 
as Letterman General Hospital, M. S. F., from which 
I have just come, there is listed in the hospital reg- 
ulations a total of twenty departments or sections on 
the administrative side. This does not mean that there 
are twenty officers engaged in purely administrative 
work. In this hospital, one officer is usually in charge 
of the activities of several of these sections. You will 
wonder, perhaps, why twenty or so different sections 
of the administrative service are necessary. When you 
consider, though, that the patients in Army hospitals 
are mainly soldiers and, though they may be sick, 
they must be paid every month, clothed, their records 
kept up-to-date, tried for breaches of military dis- 
cipline, in fact, all the details of military routine must 
continue in the hospital in addition to the purely 
professional side of the medical or surgical treatment, 
you will understand why such an apparently compli- 
cated organization is necessary. 

Shortness of time and a desire on my part not to 
bore you unnecessarily with details precludes a lengthy 
description of the various sections of the adminis- 
tive division. Some of the more important are: 

The executive officer who is charged, under the 
direction of the commanding officer, with the codrdina- 
tion of all departments of the hospital. He is usually 
a senior major or lieutenant colonel and his job is to 
keep the numerous cogs well oiled so that the machine, 
as a whole, functions smoothly. In addition, the exec- 
utive officer is usually the hospital inspector, the 
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duties of which office include frequent inspections of 
all departments of the hospital with a view to correct- 
ing irregularities, investigation of all courts-martial 
charges, and the auditing of various funds. 

The adjutant has charge of the correspondence of 
the hospital and is responsible for the proper keeping 
of administrative records. The commanding officer 
communicates with the officers of the command 
through the adjutant, that is, on official matters. 

The chaplain’s duties are such as the name implies. 
He also usually is in charge of recreational and edu- 
cational activities of the hospital. 

The duties of the chief nurse correspond, in a gen- 
eral way, to those of the superintendent of nurses of 
a civil hospital, except that she is not concerned with 
the training of student nurses. At only ene of our 
general hospitals, Walter Reed here in the District, is 
a school for nurses maintained. 

The commanding officer, medical detachment, exer- 
cises immediate command over all enlisted personnel 
on duty at the hospital, and is responsible for the dis- 
cipline, instruction, and training of these soldiers. The 
command of a detachment of from 450 to 500 men, 
almost as many as are in some of our peace-time 
regiments, is a real one-man job, but it usually happens 
that this officer has assigned him the additional duties 
of fire marshal and recruiting officer. 

The registrar has charge of sick and wounded records 
and reports. Practically all patients in Army hospitals 
are either potential pension cases or are compensable. 
For this reason it is necessary to have the records com- 
plete and accurate so that the interest of both the Gov- 
ernment and the individual can be protected. The 
registrar exercises administrative control over matters 
pertaining to deaths, disposition of remains, and the 
reports in connection therewith. He is custodian of 
patients’ funds, valuables, and clothing. 

The medical supply officer is charged with procure- 
ment and storage of all medical supplies and equip- 
ment and is responsible for all medical-department 
property. In the Army the question of supply does not 
occupy so much of the time of the hospital com- 
mander as it does that of the hospital superintendent 
in civil life. A list of 4,500 standard items is published 
to the service and each hospital has an allowance based 
on the bed capacity. Requisitions are submitted quar- 
terly. Funds are made available for emergency pur- 
chases. The hospitals are permitted to requisition non- 
standard items within the monetary allowance fixed 
for each hospital. 

The mess officer’s duties are such as the name in- 
dicates. A soldier, even though sick, demands good 
food, served hot in the wards, and, unless he is very 
sick, plenty of it. I venture to state that the efficient 
functioning of a hospital mess is the cause for more 
worry on the part of the commanding officer than any 
other one factor in hospital administration. At Letter- 
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man General Hospital the mess officer is responsible 
for the feeding of from 1,300 to 1,500 persons per day. 
The amount of money that can be spent for meals is 
fixed by law. The value of the ration is at present 
about 40 cents per day. Hospitals are allowed a 50- 
per-cent increase, making 60 cents the amount avail- 
able to feed the soldier or patient per day in hospital. 
At certain of the larger hospitals the cafeteria system 
of serving meals for ambulatory patients is being used 
with great success. 

The quartermaster at the large hospitals is usually 
an officer of the quartermaster corps. He is charged 
with procurement and storage of military supplies 
other than medical. He has command of the quarter- 
master detachment, and is agent finance officer for the 
post. He has charge of the commissary, the bakery, 
and of all post utilities, such as power and heating 
plants, repairwork about the hospital, and trans- 
portation. 

Some of the less important sections of the adminis- 
trative service I will only mention. These are the 
police officer, post exchange officer, summary court, 
and training officer. The term “police officer” is not 
used in its ordinarily accepted sense. In military usage 
to “police” means to clean up. The summary court 
tries and passes upon minor offenses in the military 
service. The training officer has under his direction 
the professional training of interns and officers 
assigned to the hospital for instruction purposes. 

In giving all of these details of administration I 
hope I have not left the impression that the Army 
stresses administration in its hospitals to the neglect 
of the professional side. In a large hospital, as Letter- 
man, with a daily average of between 800 and 900 
patients, eight officers are engaged in purely adminis- 
trative duties, whereas over 50 officers are assigned 
to purely professional activities. The medical corps is 
proud of its general hospitals and feels that the stand- 
ard of professional work at these hospitals fully justi- 
fies this pride. 

RECOVERIES FROM LEPROSY 

A report recently issued by the Public Health Service gives 
an interesting summary of the value of medical treatment for 
leprosy at the National Leprosarium which is conducted by 
the Public Health Service at Carville, La. More than 300 
lepers — men, women, and children—are under treatment 
there. 

During the past ten years, 65 lepers have been discharged 
from this hospital as apparently recovered. The average period 
of hospital care varied from 5 to 9 years, the shortest being 
1% and the longest 17 years. Fifty-five received crude chaul- 
moogra oil by mouth, and sixteen of these received no other 
medicine. Twelve received benzocaine-chaulmoogra oil by 
intramuscular injection, and four of these received no other 
medical treatment. Twenty-one received the ethyl esters of 
chaulmoogra oil by intramuscular injection, and eight of these 
received no other medicine. 

The basic treatment of leprosy is similar to that for tuber- 
culosis, and all lepers at the National Leprosarium follow a 
sanatorium regimen of food, fresh air, and rest. 
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not give much time for more than routine in 

caring for patients admitted for treatment.* 
However, among Catholic hospital workers today 
there are many who, even in the midst of their hurried 
life, are concerned with the wider scope of our hospi- 
tals as community centers, and as centers for social 
work. One cannot long engage intelligently in the care 
of the sick without seeking an answer to the questions: 
Are not many of these illnesses preventable? What are 
the main causes that bring patients to the hospital ? 
What are the home conditions and social conditions 
in which patients have lived? Is it worth while, and 
does the hospital owe it to the community, to in- 
vestigate these conditions, and to help in improving 
them where improvement is possible? Would educa- 
tion of a certain type, emanating from the hospital, 
improve the general health of the community, and at 
the same time its general social welfare? 

The hospital that concerns itself only with a patient 
while he is a patient, gives no consideration to the 
environment from which he comes, and forgets him 
as soon as he has been discharged and paid his bill, 
is not fulfilling its full mission to the public. Health, 
social environment, and home conditions are in- 
timately associated; and the hospital cannot effec- 
tively promote health if it ignores the other two. The 
hospital, alive to its opportunities, would be a potent 
factor for the betterment of conditions under which 
the people of the community work. and live. 

In Canada there is, so far as I know, only one 
diocesan bureau of charities, with trained social work- 
ers. There is no Canadian Catholic hospital which has 
undertaken social work. What the exact relationship 
is between hospital social service and a charities 
bureau, where both exist in a diocese, I am not able 
to say. I have to deal largely with a situation where 
neither exists, but where social work of a kind is done 
by voluntary organizations. To organize social work 
on a diocesan basis under central direction is a huge 
task. It takes time, requires money, and there are 
many obstacles to be overcome. It seems to me that 
our hospitals, there are generally several in every 
diocese, are in a very favorable position to begin, at 
least on a small scale, scientific social work, each in 
its own constituency. The territory of the diocese 
would thus be fairly well covered. Later, if it be 
deemed wise, the work could easily be codrdinated 
under one diocesan head; it could be extended where 
necessary, and other phases of social work not covered 
by hospital social workers could be added, as required 
by circumstances. 


"Tine crowded days of the hospital worker do 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., 


September, 2-5, 1930. 


In most communities there are social organizations, 
Catholic, non-Catholic, and governmental, with which 
a Catholic hospital could codperate, and with their 
aid the hospital could exert a social influence which 
would be very valuable. An illustration may be help- 
ful: A mother of six children is admitted to the 
hospital and it is found that she is suffering from 
tuberculosis. After some time in the hospital she is 
improved and is discharged. She goes back to her 
family to be a constant source of danger to them. 
The hospital could have arranged to have this woman 
sent to a sanatorium, and if she were poor, it could 
have arranged with the municipal authorities to pay 
her bills. If some of the children were very young, it 
could have interviewed relatives of the woman, with 
a view to having the children cared for; or, if the 
situation had demanded it, it could have dealt with 
the Children’s Aid Society; or, better still, it could 
have arranged with some organization to finance a 
housekeeper during the mother’s absence. 

It is not my purpose to name organizations which 
may be called on to help in dealing with questions 
arising out of hospital investigation; they differ in 
every locality. Suffice it to say that the hospital can 
be a great help to many of them, and in turn can be 
helped by them; and that, with close codperation of 
the hospital with all agencies interested in community 
welfare, much social good can be effected. Where social 
work is on a purely voluntary basis, the hospital can 
assume leadership by engaging the services of one or 
more trained social workers who will be able to link 
up individual, spasmodic efforts, and give them a 
definite policy and unity of direction. 

Most social agencies deal only in remedial work; 
or, if they do preventive work, it is such as is called 
for in connection with cases coming to them for assist- 
ance. Outside of this there is a broad field for social 
improvement through adult education. With the forces 
at its command, the modern hospital can contribute 
much to educational movements designed to raise the 
status of the common people. Such a movement has 
been started in Nova Scotia through the extension 
department of St. Francis Xavier University. The 
hospitals in the University constituency will share in 
this general movement wherever the members of their 
trained staffs may be of service. 

Speaking of the “Social Question” in its large 
aspect, Pope Leo XIII declared that “no practical 
solution will be found apart from the intervention of 
Religion and the Church.” Catholic institutions are 
expected to lead the way. Housing, sanitation, home 
management, child care, and health information are 
phases of the problem that lie within the scope of 
the hospital. “The organized charity of the Church,” 
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writes Father Charles Plater, S.J., “has supplied every 
personal and social need of every class of the com- 
munity.” The Catholic hospital today is called on to 
minister, not only to the personal needs of patients, 
but also to the social needs of the community from 
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which the individual patients come. May this call be 
answered effectively in every diocese throughout the 
land! It will be, if adequate expression is given to 
that fellowship of charity, which is essential to Cath- 
olicity. 


Rt. Rev. Peter L. Ireton 


Hospitals in 101 archdioceses and dioceses of the 

United States are all the evidence needed that 
the Catholic hospital is a necessary concomitant of 
diocesan endeavor.* Were the situation otherwise, the 
tremendous outlay of service and money in the estab- 
lishment, growth, and operation of this phase of Catho- 
lic charity and education and business, long since 
would have been directed into other channels wherein 
the essential work of the Church of Christ, the bringing 
of souls to Christ and heaven, would have been fur- 
thered more efficaciously. 

By the very nature of the spiritual character of the 
Church and its physical organization, the diocese is 
the Church universal in miniature. The parish is to the 
parishioner what the diocese is to the diocesan, what 
the Church catholic is to all Christians of all time and 
place. The underlying principle is St. Paul’s teaching 
of the mystical Body of Christ, Christ the head, we the 
members; or Christ’s own principle, He the vine, we 
the branches. So that the Catholic hospital becomes a 
projection of the Personality and work of Christ, the 
great Physician, the Divine Healer of Galilee in the ills 
of the body, that more easily and effectively the loss 
of men’s souls be diminished and blotted out. The com- 
passionate Christ Who would not quench the burning 
flax nor crush the bruised reed, is the real or imagined 
pediment over the entrance of every Catholic hospital. 

This is of necessity the principle that governed the 
Apostles themselves in the consecration of deacons and 
of widows; the principle that governed the Papacy in 
the postpersecution days, the example that the civil 
authorities had before them and followed, in fact if not 
in theory, when hospital control passed from the imme- 
diate jurisdiction of the Church, or to put it more ac- 
curately, when hospitalization came to be divided be- 
tween Church and State. 


Soul and Body 

The mission of the Church is to all men, Jew and 
Greek and barbarian, black and white, to the receptive 
and the antagonistic even to the uttermost parts of the 
earth. Likewise is the mission of the bishop throughout 
his diocese, to those who belong to the soul of the 
Church, to the nonchurched and unchurched. No mat- 
ter what the status is of one or other, all are prey to 
the diseases of the body, and the Church has the right 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 


“Tite place and work of more than 600 Catholic 


and duty to minister to these souls through their 
bodies. Since religion is part and parcel of a man’s ex- 
istence, in fact, his very existence, he has a right to 
look to the leaders of his Church for the instrumen- 
talities that will minister to his needs in time of sick- 
ness and in danger of death. In the throes of fever and 
the rack of pain, when sustained prayerful effort is 
difficult if not impossible, when communication of his 
soul with his Creator can be only a spasmodic or in- 
terrupted process, the little crucifix that hangs upon 
the wall of room or ward, the mere presence of the 
consecration to God connoted in the habit of the Reli- 
gious bespeak an atmosphere the ardent Catholic has 
a right to demand. The Holy Sacrifice of the Mass, 
though it be not offered in the modern small ward, as 
was frequently in some of the vast hospital wards of 
the Middle Ages and after, is known by the patient 
to be offered somewhere beneath the roof of the house 
in which he is confined, and this knowledge suggests a 
spiritual communion that puts the subject close to his 
Master. He knows that the Man of Sorrows in His 
sacramental and bodily presence dwells in the house of 
his suffering and that the minister of that Sacrament 
is within its walls or is within easy call. 

Sisters, nurses, and chaplains can best recount the 
miracle of grace to the nearly lost sheep of the House 
of Israel, the Catholics in faith but not in practice, who 
find themselves the beneficiaries of Catholic hospital 
treatment. How many a soul goes out of this world 
shriven and purified, from the hospital where Christ 
and the soul are first consideration, who would have 
died, little knowing that eternity was near, without the 
indulgence of an act of sorrow, without the rites of his 
Church. 

It would be an interesting summary were the figures 
available of the men and women who have received the 
grace of faith solely because of their confinemunt in a 
Catholic hospital. From this contact with the Catholic 
faith in one phase of its works, from the unspoken 
word, from the emanating influence of the great body 
of Religious women in their Christlike lives of self- 
sacrifice, grace superabundant and Faith and conver- 
sion are a book whose pages lie within the Book of 
Life. What more eloquent sermon can be preached, 
what more instructive book can be written, what 
greater missionary endeavor can be imagined than that 
which the atmosphere and contacts of a Catholic hos- 
pital afford to the many not of her faith, to the more 
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of no faith. Antagonism and bitterness give way to 
tolerance, fear gives way to confidence, suspicion gives 
way to understanding, the critic becomes the admirer, 
the enemy becomes the friend in the patent display 
of charity done in the name of Christ and for the souls 
of men. Recently I received into the Church a man in 
his 70’s, with a minimum of instruction because of his 
condition which compelled almost immediate removal 
to a hospital. On his return to his home most feelingly 
did he refer to some of the different types he had ob- 
served in his ward, mentioning in particular a man 
with all the external evidence of evil living, of sin; 
and contrasting the soul of that patient with the 
religious attendant, who was to him the evidence of the 
life of grace. 
Divine Laws 

Where better than in a Catholic hospital can the 
principles of morality, whether from the natural law 
or the divine positive law, the Church interpreting and 
enforcing their truth and obligation, can the thousands 
of physicians and surgeons, who staff or visit these in- 
stitutions, witness Catholic morality in action. Practi- 
cally in every Catholic hospital there are professional 
men of every possible religious school of thought. Un- 
fortunately it is true, if we credit press reports, many 
medical men have little or no faith. To many the 
human body is a product of materialistic evolution, 
death is the end, and expediency or advance of science, 
as they regard science, is the only object in their pro- 
fessional work, when alleviation of suffering has 
reached its limit. The thousands of professional men 
connected with our Catholic institutions, no matter 
where their university or hospital training might have 
begun, when brought into contact with the principles of 
Catholic morality that govern the ethical standards of 
our Catholic institutions, cannot help being influenced 
by these same principles. Nowadays there are few emi- 
nent physicians and surgeons connected with one hos- 
pital of standing who have not a connection with or 
entree to one or more of the secular or non-Catholic 
similar institutions. So that indirectly the morality in 
medical practice which is at the foundation of Catholic 
professional men becomes a quiet but pervading in- 
fluence on some of their associates who have been 
acquainted with no particular high standard of ethics 
beyond naturalism. What is true in this respect of the 
shining lights is true likewise of the thousands of in- 
terns whose future medical practice as general practi- 
tioner or specialist receives this proper moral direction 
from the influence exerted in the first months or years 
of their practice. 

What is true respecting the influence of the Catholic 
hospital upon medical men is equally true upon the 
training afforded to the vast army of Catholic nurses. 
Most of us are aware of the distinct shock given to 
some of our young Catholic women in the nursing pro- 
fession, when for one reason or another they may be 
under the necessity to attend lectures by psychologists 
and psychiatrists whose standard of ethics rises no 
higher than the behavioristic school of present-day so- 
called philosophy. 
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And in the intimate professional relationship be- 
tween doctor and patient, between nurse and patient, 
how destructive of supernatural faith, how belittling 
of God’s law can be the faithless and cynical attitude 
of the one or the other on man or woman in times of 
overwrought nerves, in seasons of mental depression, 
occasioned by bodily deterioration. 

As a corollary to the thought of the hospital as a 
missionary instrument, for twenty years we have felt 
that no single undertaking would redound more to the 
salvation of many souls among our Negro population 
directly and indirectly than the establishment of hos- 
pitals for tthe colored race, administered by colored 
Sisters and nurses, staffed in part at least by colored 
physicians. Nor does the recognition of the financial 
difficulties, the lack of vocations, or limitations in edu- 
cation, obvious obstacles to such a fruition and which 
probably have been the deterrent to this undertaking, 
militate against the claim of the colored hospital as a 
missionary asset. 

So we say that as the example of true Catholic living 
of a single one of her children is a stronger preachment 
than a hundred sermons to attract the neighbor to the 
Catholic Church as the divine instrument of Christ, so 
is the Catholic hospital a more convincing sermon to a 
non-Catholic world than the erection of a basilica. This 
American world of ours bothers but little about an- 
tiquity. It matters nothing that the Church in her 
nineteen hundred years has its enviable record of 
charity, in imitation of her Divine Founder; it mat- 
ters nothing to the man or woman in the streets for 
instance, that his biographers may champion Pope In- 
nocent III, the last Pontiff of the twelfth century, as 
the founder in essence of the modern hospital. What 
does interest the outsider is, What is the Catholic 
Church doing today? 


The Bishop’s Interest 


No bishop can be indifferent to the place of the 
Catholic hospital in diocesan life. His vocation and 
office demand that he foster this work of Christian 
charity. Canon law recognizes his right and duty to 
exercise supervision over any Catholic hospital in his 
diocese, whether it be an institution conducted by the 
laity, if such exists, or by diocesan Religious or by 
religious communities dependent for their government 
immediately on Rome itself. The extent of this super- 
vision, it is not within the compass of this paper to con- 
sider. We of the priesthood or laity have likewise an 
obligation toward the Catholic hospital because of our 
membership in the Church of Christ and in the diocese 
since we must share the ordinary’s burden. As priests, 
it is for us a duty to have an immediate and active 
interest in fostering vocations to the nursing sister- 
hood. Without attempting to interfere with one or 
other member of the medical profession, it is for us 
to direct our Catholic people to patronize Catholic 
hospitals. And for us of the clergy and you of the laity, 
there is the duty, at least in charity, to give our moral 
and financial support in the continuance and growth 
of the Catholic hospital movement. 
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medicine has been passed on from one genera- 

tion of physicians to the next.* So firmly had 
such a principle become established in his time that 
Hippocrates specifically states this obligation. 

In these modern times it is becoming increasingly 
apparent that medicine is best taught by actual de- 
monstration of manifestations of disease in living pa- 
tients. The best medical schools are emphasizing this 
type of instruction in their curricula. Obviously, the 
hospital is the best place where clinical teaching can 
be carried on. Here cases of all kinds may be concen- 
trated and carefully studied by various specialists and 
by means of X-ray and laboratory procedures. The 
student and intern may watch the development of the 
diagnosis and follow the course of the disease. 

Since the hospital is but the workshop of the physi- 
cian and the haven of the patient, it follows that the 
hospital’s obligations are those of the physician, both 
to the sufferers of the present and to the aspirants in 
medical science of the future. The hospital has a spe- 
cial duty in that the interns must be rewarded in ex- 
perience for services rendered. On the other hand, the 
hospital owes the patient quiet seclusion and careful 
nursing. 

How can the hospital best fulfill these obligations ? 
First, by establishing charity service it cannot only 
perform real service to deserving poor, but can pro- 
vide teaching material for interns and medical stu- 
dents (where the hospital is associated with a school). 
Of course, it is obviously impossible for every hospital 
to provide for nonpay patients. Where this is impos- 
ble the instruction of interns must be the duty of phy- 
sicians upon their private patients. There is usually 
no great difficulty so far as the patients are concerned, 
because patients look upon interns as necessary evils 
that must be borne gracefully. What often happens, 
however, is that in such hospitals the physicians are 
usually too busy to pay any attention to interns or 
are not imbued with the desire to teach. The hos- 
pital board can hardly insist upon visiting physicians 
devoting much of their time to teaching upon their 
own private patients. In such an institution, therefore, 
our hands are practically tied so far as real medical 
education is concerned. 


S INCE the dawn of civilization the knowledge of 


Teaching Hospitals 
Let us focus our attention then upon institutions in 
which real medical instruction may be given. Certainly 
no one will deny that every hospital which has open 
wards should be willing to allow a neighboring med- 
ical school to utilize these in its work. Usually there 
is no difficulty in this direction; that is, the hospital 





*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 
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authorities consent to such instruction being given in 
the hospital. The great difficulty lies in the proper 
carrying on of the instruction because of uncodpera- 
tive or inadequate professional staff. Usually, although 
a hospital consents to allow medical instruction in its 
wards, it is highly indignant and insulted when the 
medical school asks to be allowed to help select the 
attending staff which will do that teaching. For some 
unexplainable reason the visiting staff of a hospital 
is often composed of the busiest and most successful 
physicians who patronize the hospital. They are often 
selected not because of their ability or willingness to 
devote time to the charity work, but because for some 
unknown reason it is considered an honor to hold such 
a position, and the hospital board feels that it must 
in this way repay the successful physician for his pa- 
tronage. What could be a more fallacious state of 
affairs? The patient suffers from lack of proper med- 
ical attention, the inexperienced intern is let loose to 
try his luck on the unsuspecting victims, and the med- 
ical student receives second-rate instruction. The out- 
standing need in this regard is careful selection of a 
visiting staff composed of men of intelligence if not 
of great experience, men willing to devote the neces- 
sary time to properly care for the ward patients and 
men who want to teach. It is the duty of the hospital 
to insist upon this point. The civilian board of direc- 
tors of a hospital cannot properly select members of 
the visiting staff; this should be left to the executive 
committee of the general staff, but the board of di- 
rectors should insist that this principle of selection 
be used. It is unfortunate that medical men engage so 
extensively in political strife and have so many petty 
jealousies. When a hospital is so big hearted as to 
allow a medical school to utilize its wards for teach- 
ing, certainly it should be keen-minded enough to al- 
low the school to help select its visiting staff. 


Service to Ward Patients 


In a well-conducted ward service there is no ques- 
tion but that the patients get much better medical 
service than private patients. There is a certain com- 
munity publicity concerning ward patients which 
makes the attending physician keen to make no seri- 
ous mistakes lest they be broadcast. Also, if the staff- 
man is the right sort, he is going to take just as much 
pains with his charity patients as with his private. 
Consultation with specialists should be so much more 
freely given because here there is no financial question 
involved and no reason to be economical. Likewise, lab- 
oratory tests are freely obtainable. 

As a rule, the patients are intelligent enough to 
know whether they are getting good professional at- 
tention. If they know this they are usually not adverse 
to being used as teaching material. If I may use a 
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personal example, our ward service at Georgetown 
University Hospital has increased greatly in number 
of patients since we have installed a staff that will 
devote sufficient time to the work. Patients are glad 
to get into our wards, well knowing that they will be 
used for teaching purposes. They know that this 
teaching will be well supervised and that intelligence 
will be used as to the amount of examining which will 
be done on any one day. The patient is glad to pay 
in this way for services rendered him because he 
knows he is getting something worth while. I believe 
that our ward patients are treated as human beings 
with as great consideration as are our private patients. 
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I should like to formulate the following principles 
regarding the subject of medical education in hos- 
pitals : 

1. The establishment of charity wards wherever 
possible. 

2. The selection of a visiting staff on the basis of 
ability, amount of time available, and aptitude and 
willingness to teach. 

3. Careful supervision of work of interns on char- 
ity patients. 

4. Careful supervision of all teaching, so that pa- 
tients are gently handled and not examined excessive- 
ly or when not advisable. 


Results of National Hospital Day 
Joseph R. Morrow, M.D. 


OSPITAL Day was the suggestion of Mr. 
H Matthew O. Foley, editor of Hospital Man- 
agement, and was first observed May 12, 

1921.* The movement was early indorsed by the 
American Hospital Association and is now actively 
supported annually by that official organization. It 
celebrates the birthday of Florence Nightingale, who 
was born at Florence, Italy, May 12, 1820, and on 
each successive anniversary of this day, the hospitals 
of the country have been asked to honor her memory. 
The basic idea behind Hospital Day is to develop 
and maintain a greater interest in our hospitals, on 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., 
September 2-5, 1930. 


the part of the general public, and veteran hospital 
administrators are impressed by its remarkable spread 
and the fine results in the way of public interest and 
support which it has developed through the field gen- 
erally, as well as in specific ways in individual institu- 
tions. This rapidly increasing interest is especially 
commendable this year in view of the current misre- 
presentation of hospitals. 

There was a time when the word “hospital” was 
almost synonymous with suffering, when it conjured 
up nothing so much as memories of gray walls and 
pain or the chill dread of an operation, whereas now 
few people regard a hospital with that almost super- 
stitious dread that was common at that time. 


A NATIONAL HOSPITAL DAY CELEBRATION, ST. MARY HOSPITAL, GALLUP, NEW MEXICO 
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Today the hospital is the greatest unit of service 
in all the world, and the Hospital Day movement was 
an expression of the widely growing feeling that com- 
munities were not only entitled to information about 
hospital endeavor, but should in their turn afford more 
definite support of these projects which contribute to 
the health and happiness of their citizens. 

The hospital today functions as a most important 
and essential element of community life and is closely 
related to the program for the promotion of public 
health. It is an evident fact that we are living in an 
age of distractions, of complex professional, economic, 
and social problems; and there was a real need of 
a means that would provide for a respite in the hectic 
rush of everyday life in which our people might pause 
and learn of the tremendously important part the 
hospitals occupy in that everyday life which we are 
pleased to call “modern civilization.” 

National Hospital Day offers an exceptional oppor- 
tunity to enlighten the public as to the responsibility 
of the hospital in this respect and its service to the 
public. It has been the means of bringing the public 
into closer contact with their institutions and 
stimulating a material and moral support of all worth- 
while community health activities. 

The numerous health and welfare organizations, all 
of which have various outlets for creating interest on 
the part of the general public in problems of health 
and sanitation, have been able, since the establishment 
of Hospital Day, to accomplish much in featuring the 
various aspects of hospital work. These organizations 
in many instances have not only stimulated a com- 
munity interest in the hospital for a specific day, but 
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have helped the hospitals to retain that interest. 

More and more attention is being given to the sub- 
ject of health and sanitation by the public schools and 
other educational institutions. The boards of educa- 
tion, boards of health, and hospitals, have codperated 
on the distribution of information and literature for 
health education, the periodic health examination, and 
disease prevention. 

Many of the “first aid” features which have been 
displayed in the show windows of department stores, 
drug stores, and manufacturing concerns in the interest 
of National Hospital Day, have done much toward 
promoting realization on the part of the general public 
for the necessity of “first aid” knowledge. 














AN AIRPLANE AMBULANCE 
The airplane is bringing a patient to Bergen Pines, Ridgewood, New 


Jersey. There were 15,000 visitors here on National Hospital Day. 








FLOAT BY_ THE COUNTY MEDICAL SOCIETY 


A part of the National Hospital Day Celebration at Bergen Pines, Bergen County Hospital, Ridgewood, New Jersey. 
Boys, dressed as bottles, represent antitoxin and serums. 
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VOCATIONS 


At the recent meeting of the Catholic Hospital Asso- 
ciation at Washington, a Committee on Vocations was 
authorized and appointed. The purpose of the Associa- 
tion in appointing such a committee is to foster more 
vocations to the Religious Communities engaged in 
nursing the sick. By means of a preliminary study, it 
will endeavor to find out the significant facts bearing 
upon the subject with a view to discovering and putting 
into operation a program of activity that will result in 
the stimulation of vocations. 

No more constructive piece of work could be con- 
ceived by the Association for the benefit of its member- 
ship than this on vocations, and no greater contribution 
could be made by the Association to the Hospitals than 
the successful functioning of such a committee. The 
religious personnel is the very life of our hospitals. It is 
their material endowment; but more than this, it is 
their force for spiritual effectiveness. The purpose of 
our hospitals is to care for sick bodies, it is true, but 
this is only a means to secure opportunity to benefit 
souls through the influence of consecrated lives. 

The need for more vocations is imperative. The work 
now being carried on is seriously handicapped by lack 
of workers; expansion of the work is being checked ; 
opportunities for the establishment of hospitals in cities 
and towns where our faith is little known are being 
lost because workers cannot be spared for this apostolic 
work. It is not necessary to dwell at any length upon 
extent of this need; we are met with evidences of it 
on every side. 


Apostleship of Nursing 

For the spread of our Holy Faith in this country the 
Catholic hospital can be, and is, one of the most effec- 
tive means at our disposal. Through it, contact is estab- 
lished with tens of thousands of people outside the 
Church. Many, for the first time in their lives, are able 
to view the Church in action through its works of 
mercy as carried on by those consecrated to God. Their 
prejudices and false ideas regarding the Chruch are 
removed, a kindlier spirit is generated in their minds 
and hearts and the way is frequently opened to a study 
of the truths of faith. 

Hence this movement for the promotion of vocations 
is not merely one to help the hospitals as such, nor to 
swell the numbers of any one religious community, but 
it is a movement to augment the ranks of the active 
soldiers of Christ in a field of effort that is ripe for 
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conquest of souls. God wants these souls to come to 
the knowledge of the truth, but He has ordained that 
they be brought to the truth through the medium of 
human workers, aided by His grace. God does not ap- 
point a work to be done without supplying the neces- 
sary means to do the work. We are forced, therefore, 
to the conclusion that there are sufficient workers 
destined by God for this work, but that they are not 
enlisted in the ranks because we are failing to use the 
means at our disposal to reach the minds and hearts 
of these possible workers. 

This is the thought behind the campaign which is 
now to be seriously undertaken by the Catholic Hos- 
pital Association. We are convinced that there is an 
adequate number of young men and women susceptible 
to the appeal of consecration to the Kingdom of Christ. 
This appeal has not been brought to them in the way 
that it might be, hence the weakness of our forces in 
the presence of splendid opportunities for the spread 
of Christ’s Kingdom. Something is wrong, and we wish 
to discover what it is. Perhaps we have left too much 
to God, thinking that the matter of vocations is an 
entirely spiritual thing not subject to purely human 
and natural circumstances over which we have con- 
trol. Perhaps we have permitted the world to paint its 
own picture of the religious life, stressing its pains and 
hardships and giving no idea of its peace and beauty. 
Perhaps we have waited idly, expecting the workers to 
come, without indicating any path by which they might 
approach. 

Workers Are Available 


Whatever the reason may be, we know that we have 
not done what we should do, for the workers are avail- 
able and they would be with us if we were doing what 
it is in our power to do and what God expects us to do. 
It is safe to start with this conviction, otherwise we 
must doubt the wisdom of God in that He sets an end 
to be attained and fails to supply the means necessary 
to attain that end. If we have this conviction, we will 
confidently study the situation with the certainty that 
this study will bring the results that God expects and 
that we so earnestly desire for the glory of God. 

It is, therefore, a sacred duty of all religious com- 
munities to codperate readily, fully, and enthusiastical- 
ly with the Committee on Vocations in its efforts. They 
will be called upon to supply certain information which 
is considered essential for the securing of results. They 
will be asked to do certain things which the study will 
indicate as being helpful to the program of making the 
religious life known in its true nature to those many 
souls whom God is calling through us. If this coépera- 
tion is forthcoming, there is reason to believe that the 
number of vocations will be greatly increased and that 
God’s work for the gain of souls will no longer be 
checked, but will expand with the opportunities that 
present themselves to each religious community. 
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PATRONS OF NURSES 
On this page is a reproduction of the Papal docu- 
ment designating St. John of God and St. Camillus de 
Lellis as patrons of all Catholic societies of nurses. 
The following is a free unofficial translation of the 
document : 











Pope Pius XI 

For a perpetual testimony of this act. It is clearly 
expedient, and it seems to us very opportune, at this 
time, in which the body of lay nurses is being brought 
together and organized into many associations, that 
it needs heavenly patrons, inspired by whose example 
those nurses may be inflamed with that spirit of 
Christian charity which the Divine Master gave in the 
Holy Gospels. With this in mind, when our beloved 
sons, the present Prior General of the Order of Hos- 
pitallers of St. John of God and also the present Pre- 
fect of the Clerics Regular Servants of the Sick, di- 
rected to us their ardent petitions that it should please 
us to declare and designate the founders of these or- 
ders; namely, St. John of God and St. Camillus de Lel- 
lis, the heavenly patrons at the throne of God of Cath- 
olic nurses of the whole world, we thought that such 
pious petitions should be most freely granted. And it 
is certainly not unknown to us that St. John of God as 
early as the year 1537 founded the first society of lay- 
men for nursing the sick poor, and that Camillus de 
Lellis, that man excelling in all virtues, appeared dur- 
ing his lifetime to have been chosen by God to minister 
to the sick and to teach others how to do so. In view 
of these facts, having heard our beloved son Camillus 
Laurenti, Cardinal Deacon of the Holy Roman Church, 
Prefect of the Sacred Congregation of Rites and also 
influenced by the recommendation of very many Holy 
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Bishops and having inspected the Apostolic Letters 
Dives in Misericordia Deus given by Our Predecessor 
of recent memory, Pope Leo XIII, on the 23rd day of 
the month of June in the year 1886, under this same 
form, concerning Saints John of God and Camillus de 
Lellis Patrons of Hospitals and the Sick, for the pur- 
pose of cherishing and increasing both the piety and 
the faith of Catholic associations composed of nurses 
toward these same Saints, Holy Founders and Patrons 
of the Sick, by motu proprio and from our certain 
knowledge and mature deliberation and from the pleni- 
tude of Our Apostolic power, we declare and consti- 
tute, by the force of the present Document, and per- 
petually, St. John of God and St. Camillus de Lellis 
Heavenly Patrons at the throne of God of all the afore- 
said associations of all nurses of both sexes everywhere 
in the world existing now and in the future. These 
things we wish, we decree, declaring that the present 
Declarations shall constantly stand forth and endure 
authentic, valid, and efficacious and their full and 
complete effects shall remain and continue; and shall 
support those to whom they refer or may refer, now 
and forever, in the future; and that thus they are 
to be rightly judged and defined; and from now on, if 
anything contrary should happen to be given conscious- 
ly or inadvertently concerning these things, by whom- 
soever, by whatever authority that it will be null and 
void. All things whatsoever to the contrary notwith- 
standing. Given at Rome at St. Peter’s under the Fish- 
erman’s ring, on the 28th day of the month of August 
in the year 1930, the ninth of Our Pontificate. 


E. Cardinal Pacelli, 
Secretary of State 


Pius XI Pontifex Maximus 
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PAPAL DOCUMENT DESIGNATING STS. JOHN OF GOD AND CAMILLUS DE LELLIS 
PATRONS OF ALL NURSES’ ASSOCIATIONS 

















turn our thoughts for a few moments to the time- 

less depths of eternity and reflect upon the 
Triune God, we shall behold unbeginning and unending 
activity, the Father begetting the Son, the Holy Ghost 
proceeding from the Father and the Son, activity going 
on in the inseparability of the Godhead for all eternity. 
Activity outside of the Divine Nature has been made 
manifest in creation, and in this external creation most 
important is man who, since he is made to the image 
and likeness of God, is therefore necessarily a creature 
of action. 

When God made the first man He said: “It is not 
good for man to be alone,” and He thereby established 
the fundamental law of man’s nature as social. And, 
therefore, in order to act in accordance with the Di- 
vine Plan man must look off from himself to his fellow 
men. The working out of this law of the interrelation 
of man with man is evident in the fact that man is 
always dependent on his fellow creature whether in the 
physical or in the intellectual or in the spiritual order. 
For example, man is not created directly by God but 
through the instrumentality of his parents; and for 
years his physical growth depends upon the care of 
these parents or upon others who take their place. Like- 
wise the human mind is opened up with the assistance 
of the parents and by the aids offered to the child dur- 
ing his growing years by those who labor at the devel- 
opment of the mind. What is true in the physical and 
in the intellectual growth of man is true also in his 
spiritual progress; for instance, no one may baptize 
or confirm himself or minister any one of the sacra- 
ments to himself. Too, although man has a conscience 
that is apprehensive of the moral law, nevertheless he 
is dependent on the instruction of others, principally 
on those preaching the Gospel that he may acquire 
sufficient knowledge to render complete conformity to 
the Divine Positive Law. 

In order of time the Son became Man; He took 
upon Himself the human form of a created being and 
lent Himself to action. He came to exemplify in His 
life and to teach these fundamental principles that 
ought to have been commonplace but which had be- 
come dimmed in the consciousness of man as a conse- 
quence of original sin. He became man to teach men 
how to live and how to act. From the pages of Holy 
Writ we read that “Jesus began to do and to teach” 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 
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(Acts i. 1). He ministered to the wants of the body, 
as for example, when He changed water into wine at 
Cana, when He fed five thousand in the desert, when 
He raised to life the widow’s son at Naim. He did much 
for the physical welfare of the people He came to save, 
but especially did He teach passing through the length 
and breadth of Palestine. But, nevertheless, whether 
He restored sight to the blind man, or raised the fever- 
ed patient from a bed of pain, or instructed the multi- 
tudes on the mountain, He had but one intention, and 
that was to lift up His people spiritually. 


Body, Mind, Soul 


Through the centuries the Church in obedience to 
Christ’s words: “Observe all things whatsoever I have 
commanded you” has endeavored to carry on the great 
work of Christ; namely, to benefit man spiritually, 
and as Christ endeavored by means of the physical and 
intellectual to reach the spiritual in man, so the Church, 
which is the extension of Christ in time, endeavors to 
attain a similar end likewise through the physical and 
intellectual ; that is, through nursing and teaching. In 
our own day and age and country, action in these so- 
cial fields is far from dormant. Here, there, and every- 
where throughout the great expanse of the New World 
we see the Catholic hospital and the Catholic school 
built side by side in the great cities and in the small 
town. Members of religious communities go out from 
their motherhouses, some to the one work, some to the 
other; all of them because conformity to the Divine 
Ideal of Christ sends them out to take care of Christ’s 
people physically or intellectually but always spir- 
itually. 

A religious community whose works are of an active 
nature makes inquiry into the physical well-being, the 
intellectual attainments, and the moral status of a can- 
didate seeking admission into its organization. Having 
satisfied these conditions, candidates enter upon their 
preparation for a spiritual life. During the years of 
probation they are given both the theory and practice 
of leading a common life, and at the same time super- 
iors make note of their special aptitudes and individual 
interests and are prepared at the end of their novitiate 
to assign them to a special field of labor, some to teach, 
others to nurse. The common life, and the observance 
of the same rules continue for each no matter to which 
field she is assigned; community interests and above 
all the common intention of benefiting fellow creatures 
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spiritually give to each one identical ultimate objec- 
tives in her respective field. 

It has been a commonplace for decades, one unfor- 
tunately too generally accepted, that the nurse cared 
for the body while the teacher spent her endeavors on 
the mind and soul, and therefore their objectives de- 
manded divergent interests and called for unequal scho- 
lastic preparation. This fallacy, accepted by the popu- 
lar mind but never by the thoughtful, is dying hard, 
and Godspeed its latest breath. In the history of Chris- 
tianity never has the real nurse divorced the care of 
the body from the care of the mind or soul. How fre- 
quently has a patient been restored to corporal integ- 
rity through influence brought to bear on his thoughts 
and his ideas! And from Christ Himself to our own 
day has not the teacher who is wise always considered 
the condition of the body before attempting to instruct 
the mind or to influence the heart! Today the medical 
missionaries are but putting into effect directly and 
scientifically and more completely what has really been 
known and we may say made use of in the past. The 
body and soul go through life together and both must 
be understood and cared for intelligently and with due 
consideration for their mutual interdependence if either 
the one or the other is to become receptive of the bene- 
fits which are being prepared for it by an exterior 
agent. 

Culture for Nurses 

Time was when a candidate for the nursing profes- 
sion needed but to present herself, an assurance of 
good will, and an aptitude for the care of the sick; 
later there had to be added to this presentation an 
eighth-grade diploma. Thirty or forty years ago one 
desiring to instruct youth needed but to pass a state or 
diocesan examination by way of preparation. Gradu- 
ally the “entrance requirement” has been extended in 
scholastic preparation until in the State of Michigan a 
candidate for either profession must have completed 
at least a high-school course. This requirement is not 
absolute for nurses on the part of the state, but the 
majority of nursing schools anticipating the day when 
it will be required are doing so in advance. Eighty-two 
per cent of the student nurses of the State of Michigan 
are high-school graduates. The supervisor of a school 
of nursing requires a transcript of credits earned in 
high school just as does the registrar of a college or 
of a normal school. The student nurse undertakes a 
program that entails three years of preparation; and 
in the State of Michigan the candidate for certification 
for teaching must spend three years in preparation for 
her professional work. So at the present time the hos- 
pital Sister and the teaching Sister have a common en- 
trance requirement and a common term of preparation 
for their lifework. 

In some hospital nursing schools, too, cultural 
courses (limited in number perhaps but present never- 
theless) are placed in the curriculum with the profes- 
sional courses. Or a better program is the affiliation of 
the hospital nursing school with the college near by 
where the student nurse may elect one or more college 
courses simultaneously with the pursuance of her pro- 
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fessional courses, thereby acquiring an extension of 
knowledge and a cultural background to supplement 
her own preparation. After all, is not this what the stu- 
dent teacher is doing who prepares for her profession in 
a college of liberal arts? If her preparation is in a pure- 
ly professional school, she prepares professionally only 
as does the nurse who is offered no cultural course. Let 
me call your attention to the fact that professional 
preparatory schools for teachers as such are disappear- 
ing and the same professional school is incorporating a 
liberal-arts program into its curriculum. The proof of 
this lies in the fact that the North Central Association 
of Colleges and Secondary Schools in accepting recent- 
ly the teacher-training college that is offering its stu- 
dent nurses opportunity for cultural study whether 
within its own organization or outside of it, is pursuing 
the same policy. This extension of our elasticity in the 
student nurses’ program is placing the nurse and the 
teacher on an equality both in scholastic and in pro- 
fessional preparation. 


Reward for Sacrifice 

However, this modification of the student-nurse pro- 
gram is thrusting upon hospital administration educa- 
tional problems of a demanding nature. Supervisors 
and instructors must be either prepared in advance 
or hired. Under the stress of the paucity of Sister 
nurses and the continual financial outlay it borders on 
the heroic for a hospital administrator to relieve Sis- 
ters from actual duty that they may have time and 
opportunity to acquire the preparation needed for the 
adoption of this improved program. Nevertheless, those 
who have assumed the sacrifices entailed and released 
Sisters for a year or more do not hesitate to make 
known the fact that the results are worthy of the effort 
made to attain the end. 

The private schools in Michigan were placed under 
a measure of state control in 1925; this means that 
every Sister teacher must obtain a certificate before 
she may have complete charge of a classroom in an ele- 
mentary school. This condition was anticipated by 
the administrators of the various communities, and 
although it called for a tremendous financial outlay and 
such sacrifices as are obvious to those familiar with 
community problems, nevertheless the results have 
been gratifying. The advancing standards for nurses 


" appeared about the same time, so the Sisters preparing 


either to be teachers or. to be nurses had to go out to 
state institutions or to private institutions recognized 
by the state. In the meantime the completion of a four- 
year college course was required of teachers in high 
schools and advised for supervisors of nurses and in- 
structors in the schools of nursing. In our own situa- 
tion in order that the young Sisters might not be forced 
to attend state normal schools, all of this resulted in 
the establishment of a college primarily for our own 
Sisters and secondarily for the Sisters of other com- 
munities and for secular students who may desire such 
courses as circumstances and our own ideals of schol- 
arship are requiring us to offer. The beginning of a col- 
lege in addition to faculty preparation, necessarily re- 
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quires extension in building, for lecture halls, library 
equipment, and residence. 


Advantage of Association 


In this college the Sister who will teach or who has 
taught associates day by day with the Sister who will 
be in the hospital or who has already been there. 
Together they study psychology, ethics, and sociology, 
pursue courses in English and in foreign languages, 
perform experiments in the biological and chemical 
laboratories, and in class and outside of it they may 
discuss freely both their common and their divergent 
interests. This condition with its favorable results has 
long been desired by all communities and whether 
brought about sooner than expected by pressure or 
as soon as possible because of the determination on the 
part of the community to attain the highest standards, 
it has become the normal of preparation for Sister 
candidates for each profession. 

Then under the present high standards of living the 
teacher is held responsible to a certain extent for the 
hygienic conditions of her classroom, and for the gen- 
eral physical welfare of the pupils. Courses in hygiene 
are begun in the primary grades and continued 
through the years; consequently the teaching Sister 
needs to have some theoretical and practical knowl- 
edge of sanitation and health conditions. The State of 
Michigan requires every teacher to have had courses 
in hygiene and biology. Fortunately in many schools 
in Michigan (especially in the large city schools) a 
public health nurse visits each classroom every week 
and some of the responsibility of the physical well- 
being of the child is lifted from the teacher. It would 
be ideal if the visiting nurse were a Sister —I know 
of only one instance where this is the case and for 
this I have to go out of Michigan into the city of 
London, Ontario. The result of the work accomplished 
there is worthy of emulation. All these requirements 
and the resulting circumstances are breaking down 
any line of demarcation that may possibly have existed 
between the teaching Sister and the hospital Sister. 

The benefits accruing to a community as a result of 
having the two works within its organization is not 
the least to consider when making a study of the 
relation between the teaching Sister and the hospital 
Sister. In the schools (especially in the high schools) 
Sisters come in contact with many young women who 
have an inclination to the religious life but who have 
a decided preference for nursing as their avocation. 
These may be readily informed that the community 
which is instructing them makes use of nurses also, 
in this way the ranks of the community are recruited 
by candidates interested in nursing as well as by those 
interested in teaching. Here a suggestion is offered 
that perhaps it would be expedient for teaching Sisters 
to invite one or more of the hospital Sisters to give 
talks to their girls during the school year ; several sub- 
jects come to my mind, but they are so varied I shall 
not enumerate them. We have had this done in our 
novitiate with two intentions in mind: first, to instruct 
the novices in the way of taking care of their own 


HOSPITAL PROGRESS 


November, 1930 


health, and second, to awaken an interest in the nurs- 
ing profession especially among those whose knowl- 
edge of the Sister nurse and her opportunity for spir- 
itual uplifting may be meager. 


Advantages to Community 

The sick of a community of this kind may be cared 
for in a hospital conducted by members of their own 
community. The advantages of such conditions both 
to the community and to the Sister patient are obvious 
to members of religious communities and are often 
considered by prospective candidates. 

Teaching Sisters convalescing or unable ever to 
return to their own work often fill in very efficiently 
certain charges in the hospitals. Contrariwise, nurses 
with their present scholastic preparation can (if a 
change is essential for their well-being) with very 
little immediate direction go into the classroom. 

In the community with which I am affiliated both 
works subsist, and I doubt if the community could 
have accomplished the assignments given by the 
diocese if it were not so organized, which condition 
I am certain also exists in many other communities. 


Advantage to Diocese 

The Diocesan Home for Orphan Boys, for example, 
is cared for by the community, although under the 
direct supervision of the bishop and subject to state 
inspection. Here about 600 boys are placed to be given 
a home and an education at a minimum financial 
expenditure. Their needs are necessarily physical as 
well as intellectual. After the disposition of food and 
clothing for them, their health must be watched over, 
contagion, etc., must be guarded against; in other 
words, registered nurses must be a part of the per- 
sonnel of the institution, and the welfare of the in- 
stitution depends on two groups of Sisters, teachers 
and nurses. Again as an aid in accomplishing diocesan 
needs the bishop has placed the Sisters in charge of 
the domestic section of the seminary. This is a minor 
seminary which means that boys of the adolescent 
age must be cared for. Here again is a requisition for 
trained nurses. 

The community itself has established a home for 
defective children where the physical needs of the 
children supersede intellectual care; and also a home 
for old people which provides another situation in 
which the trained nurse has an important réle. Conse- 
quently, both diocesan needs and community inter- 
ests beyond the actual fields of teaching and nursing 
can only be furthered when both works are carried 
on simultaneously within the organization. 

This growing interrelation of the teaching Sister and 
the hospital Sister is the result: (1) of equivalency of 
preparation for professional work; (2) of the possi- 
bility of the Sister nurse receiving a cultural back- 
ground for lifework as well as the Sister teacher; 
(3) the one work becoming more and more the com- 
plement of the other; and (4) of the necessity of the 
combination of the two works in giving effectiveness 
to certain specific undertakings. 











pupils and to subject content is fundamental.* 

We find a quantitative relation established be- 
tween pupils and teacher with maximum and mini- 
mum limitations set both for efficiency and economy. 
We are constantly noting regulations specifying the 
number of pupils per class hour per teacher, and the 
number of class hours per day both for pupil and 
teacher, and the rigid limitation of the teaching pro- 
gram of any teacher to the subjects in which advanced 
preparation was made through progressive courses in 
college if the teacher is teaching in high school, or 
through analagous courses in normal school if the 
teacher is teaching in the grades. The teachers consti- 
tute the faculty of the school. 

Turning to current literature on the nursing school 
we note in the American Journal of Nursing (Septem- 
ber, 1927), in an article entitled “Factors Influencing 
Supply of Instructors,” the following strange state- 
ment offered as a constructive suggestion: “(1) That 
instructors be given a place on the faculty!” From 
the same article we quote: (2) “The employment of a 
full-time instructor for schools of nursing marks one 
of the recent developments in nursing education.” In 
the American Journal of. Nursing, (February, 1922), 
we read: (3) “One of the immediate problems of the 
instructor in the schools of nursing, in many in- 
stances, is the large number of subjects she is required 
to teach. In one small school in the west, one in- 
structor had been practically handed over the entire 
curriculum with the promise of such assistance from 
the medical staff as could be obtained.” 


[: academic circles the relations of teacher to 


Standardization Needed 


In the January, 1924, number of the American 
Journal of Nursing in the article entitled “Abstract of 
Report of Instructors Based on Sixty-one Replies to 
Questionnaires,” (4) we read about the instructor who 
is teaching 17 subjects. We read further of another 
teaching the following program in a weekly schedule 
of 36 hours: She teaches nursing theory and prac- 
tice, anatomy and physiology, bacteriology, hygiene, 
chemistry, materia medica, and dietetics. She assists 
with surgical nursing, medical nursing, ethics, nursing 
history, and orthopedics. She also takes charge of the 
school in the absence of the director and very mildly 
States at the end of the questionnaire that “It would 
be very nice if the duties of instructors could be more 
clearly defined.” Of the 61 cases reported in the “Ab- 
stract” sixteen, or 26 per cent, had high-school edu- 
cation only. Twelve, or 19 per cent, had four years 
of college. The remainder fell anywhere between these 
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two levels. It would certainly be of interest to know 
from which group the two specific cases noted were 
drawn. 

In the Trained Nurse and Hospital Review (Octo- 
ber, 1927), (1) a writer speaks of having taught 26 
subjects in a school year covering 37 hours in a week 
besides attending physicians’ lectures. 

In the same number in an article entitled, “Why 
It is Hard to Get Instructors,” we read: (2) “In the 
current numbers of the various nursing magazines 
there are over 50 positions open for instructors. A 
number of these advertisements ask the instructor to 
teach the standard curriculum.” One hospital recently 
wanted an instructor who would also give anesthetics. 
It seems quite unreasonable to expect one person to 
carry on scheduled classes and be on call for such an 
uncertain thing as giving anesthetics.” 

But one may wonder if this much-desired person 
did really carry on scheduled classes, because we read 
in the Trained Nurse and Hospital Review (October, 
1927), (3) about the instructor who said she never 
knew in the morning what she was to teach that day. 
The superintendent of nurses would ask her to teach 
a certain subject at a certain hour and never let her 
know ahead what she was to do. Another said she 
was not even allowed to make out examinations for 
the subject she was teaching. It is small wonder that 
the status of the instructor was ill-defined and that 
the National League of Nursing Education in its San 
Francisco meeting in 1927 should signalize itself by 
proclaiming that the instructors in the nursing schools 
should be given a place on the faculty. 

Could one possibly imagine any school established 
for any purpose along any other line with a similar 
haziness obtaining in the matter of faculty personnel! 
Who is a faculty member? 

Unrelieved by pictures from another angle the fore- 
going paragraphs might indicate a situation well-nigh 
hopeless. It is bad, surely, but a very brief survey of 
the conditions apart from the problem of teaching in 
nursing schools, but contributory to its present status 
will be illuminating. From this same survey it would 
seem possible to draw constructive policies that may 
result in bringing about the changes in the instruc- 
tional staffs of the nursing schools that all agree are 
imperative. 

Remarkable Progress 

All of the professions have gone through precisely 
the same stages through which the nursing profession 
is going. It is a noticeable fact, however, that the 
nursing profession is lifting itself up on to a real 
professional level faster than any of the others have 
done. Is this perhaps because nursing is so dominantly 
a woman’s field? Whatever the answer interpreted 
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from its rise, these are the facts as to the steps: We 
find in the history of all professions: first, the master 
and apprentice stage; second, the introduction of 
classroom technique as it obtains in general education 
with a gradual lessening of the master-apprentice rela- 
tion; third, the complete reduction of all instructional 
activity to the classroom-lecture room — laboratory 
régime of general education. 

In this country nursing schools are little over half 
a century in operation. The earliest nursing school 
recorded by the Grading Committee is the nursing 
school of the Women’s Hospital at Philadelphia which 
probably opened in 1861. 

When we look at organized general education at any 
level we find two equally important agencies that 
contribute markedly toward keeping up a_ high 
professional level for teachers — the state departments 
_ of education and the voluntary associations. In nurs- 
ing education we find, especially since 1927, the 
tremendous influence exerted by the voluntary asso- 
ciation, but we notice a bewildering backwardness on 
the part of the states in the movement to advance the 
professionalization of the nursing schools, or even to 
adequately supplement the efforts of nursing schools 
and nursing associations in the matter of raising the 
standard of teaching and training in these schools. 

In general education the accrediting agencies say 
that a high-school teacher, for example, must hold 
the bachelor’s degree as a minimum cultural prepara- 
tion for teaching. In addition, specified courses in 
theory and practical technique must be presented. 
State departments of education require not only the 
degree but professional credit totaling on the average 
fifteen semester points or about one eighth of the 
credits required for a bachelor’s degree. The state 
departments will certificate the teacher only if she 
holds a degree and professional credits running all 
the way between 15 and 35, the variation depending 
entirely on specific requirements for individual states. 

One cannot secure a certificate for the profession 
of grade-school teaching without preparation covering 
four years of high school and a minimum of two years 
of normal-school training. Do we find anything anal- 
agous to this in the certification of persons for the 
profession of nursing? 

From an analysis of the Digest of the Laws of the 
States Requiring Registration for Nurses and Attend- 
ants, issued in 1928, we find under “Registration Re- 


HOSPITAL PROGRESS 


November, 1930 


quirements by Examination” that 4 states out of 49 
— the 48 states and the District of Columbia — make 
no mention whatever covering academic requirement 
prior to entering the nursing school ; 2 specify comple- 
tion of the grades as a preliminary requisite; 22 
specify one year of high school; 17 specify two years 
of high school; and 4 indicate the completion of a 
high-school course as the official prerequisite for nurs- 
ing-school matriculation. The foregoing estimated in 
percentages would appear as follows: 


Previous Training 


Unspecified 
Grade 


or 8.16 per cent 
or 4.08 per cent 
or 44.90 per cent 
or 34.69 per cent 
or 8.16 ver cent 


The states in each of the six groups are as follows: 


Academic Training 
Unspecified: Connecticut, Nevada, Tennessee, Washington... 
Completion of the common branches: Minnesota and 

Mississippi 
One year of high school: Arkansas, California, Delaware, 

Illinois, Kansas, Kentucky, Massachusetts, Missouri, New 

Hampshire, New Jersey, New Mexico, New York, North 

Carolina, Ohio, Pennsylvania, South Carolina, Texas, 

Vermont, West Virginia, Wisconsin, Wyoming 
Two years of High School: Alabama, Arizona, Colorado, 

Florida, Georgia, Idaho, Iowa, Louisiana, Maine, Michigan, 

Montana, Nebraska, North Dakota, Oklahoma, South 

Dakota, Virginia, and the District of Columbia 
Four years of High School: Maryland, Oregon, 

Island, Utah 

In this connection, supplementing our findings in 
the Digest of Laws there is much that is illuminating 
in the latest Survey of Nursing Schools made by the 
National Government dated 1928. From page 2 of 
this document we quote under the heading “Admission 
Requirements” : 

“Average educational requirement for entrance to 
schools in general hospitals was a little less than 
tenth-grade work in 1920. It is about halfway through 
the tenth grade in 1927.” 

An average tells much, but in such a survey as the 
one under consideration the lower levels at which we 
find our entrance data count for much more. In a 


detailed analysis of the survey we find: 


Rhode 


Total one 
year HS. 
or less 
644 


8th 
grade 
45 


No. Schools 
surveyed 
1,797 
644 is 35.8% of 1,797 
Roughly, 36 per cent of all schools require less than 


the average for entrance. 


One year 
HS. 
599 





Notes on Special States 
Concerning Nursing Schools Requiring one year of high-school work or less for entrance: 


Schools One Year 
in General of High School 
Hospitals or Less 


Total Requir- 
ing One Year 
or Less 
102 


One Year 
of High School 
or Less Schools 

14 145 

8 170 

123 

101 

52 

54 

3 78 

4 3 63 


Hospitals 
for the 
Insane 

15 
10 
5 4 
11 9 
3 3 


Total 
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Of the eight states with the highest number of 
hospitals we find New Jersey highest in low entrance 
requirements indicated by a percentage of 92, with 
New York ranking next with a percentage of 70 
indicating low-level entrance requirements. 

But even with all this we shall not be disheartened 
nor dismayed. The United States Survey, from which 
the foregoing data has been gleaned, was published 
in 1928. 

Higher Standards Prevail 

Since then we have a (1) Report from the Com- 
mittee on the Grading of Nursing Schools covering the 
cases of 63,088 student nurses in May, 1929. The report 
brings to light the very significant fact that 73 per 
cent of these students have had four years of high- 
school work, and in many cases one year or more 
of normal-school training or college work before enter- 
ing the nursing schools. 

Nebraska leads all states in the- Union with 92 per 
cent of its students in nursing schools presenting four 
years of high-school work or more at entrance. Those 
who are working on this phase of the grading program 
believe that the entrance requirements in nursing 
schools have risen very rapidly in the past three years. 

From this it would seem that in spite of the tardi- 
ness of legislation in helping to raise the standard of 
nursing education the standard is being surely and 
steadily raised and with surprising speed. Viewing the 
raising of entrance requirements through the length 
of the past three years, we are tempted to set a very 
short span to the time required to build up our 73 
per cent of students entering nursing schools with 
high-school work completed to 100 per cent. For prac- 
tical purposes we now have students entering nursing 
schools on the college level. At this point we may to 
advantage ask a few pertinent questions: 


Faculty Requirements 


Are these students meeting instructors comparable 
in training to college instructors? Are these students 
finding environmental facilities for study comparable 
to the laboratories, lecture rooms, libraries, and class- 
rooms regarded as essential for the proper pursuit of 
professional and cultural courses in college? Are they 
finding the subject content they are studying presented 
with the same thoroughness and with the same atten- 
tion to the codrdination of theory and practice, of 
laboratory with lecture as they would find in college 
courses? The answer to these questions should be an 
unqualified affirmative. We fear that the affirmations 
would be quite buried under the qualifications just at 
present. Our problem is to change this. 

Any nursing school, however small, if it aspires to 
existence, should have at least one full-time instructor 
—one person who gives her entire time to the school 
as such — not to the school conceived as an adjunct 
to the hospital, but as a school conceived as an entity 
complete in itself. And this one full-time instructor 
should not teach the full curriculum. She might take 
over the theoretical subjects in the curriculum or she 
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might, if necessary, take over all the sciences in the 
curriculum. She should be a graduate nurse who, in 
addition to her nursing diploma, holds a bachelor’s 
degree as the minimum educational credential. 

A concrete illustration will picture the small school 
adequately staffed better than a long discussion. The 
school I have in mind is a small one, but it has a 
faculty of five teachers — one full-time instructor and 
four giving part-time instruction. The full-time in- 
structor is a Sister who is a graduate nurse, holding a 
bachelor’s degree. She teaches the theoretical subjects. 

Two of the part-time instructors are Sisters who are 
graduate nurses without degrees. One teaches surgical 
technique in the classroom, the second teaches prac- 
tical nursing in the classroom. I emphasize their teach- 
ing in the classroom because when not teaching they 
are both engaged in the supervision of their depart- 
ments on the hospital floors. 

A third part-time teacher, in this school, the super- 
intendent of the hospital, a Sister with a master’s 
degree but with no training as a nurse, teaches ethics 
and psychology. 

The hospital employs as laboratory technician a 
young woman with a bachelor’s degree. She is the 
fourth part-time teacher ; she teaches bacteriology and 
chemistry. The hospital is small. It must have a 
technician but there is not sufficient work of this kind 
to keep her occupied for a day of average school length, 
so her work is adjusted to codrdinate with the teach- 
ing program of the school. 

The school also avails itself of the teaching service 
of several members of the hospital staff who are 
thought to possess teaching ability in their individual 
special fields. This nursing school has been given a 
very high rating in the state in which it operates. 

As an example of a school judged entirely by 
academic standards in general education it falls short 
in the cases in which the two excellent nurses without 
degrees are doing classroom teaching even though this 
teaching is not in a subject that is “academic” in any 
acceptation. of the term. If the two nurses in question 
held degrees we would have a faculty exactly compar- 
able to faculties prescribed for standard high schools 
by accrediting agencies and state boards of education. 
This nursing school is a good one, largely because the 
person responsible for the school as such saw how she 
could adapt the teacher force at hand to best academic 
service. 

And let me say at this point that it is the academic 
viewpoint that must prevail in the administration of 
our nursing schools. It is a good school if it conforms 
to certain well-established minima of efficiency in 
faculty and in equipment; and it is not a good school 
if it fails in this. There is a vast amount of energy 
and even of heroic self-sacrifice wasted in our hospitals 
today. Can we afford such riotous waste? Certainly 
not. The energy thus released must be directed into 
channels where it can make for most in the general 
accounting. With students flocking to our nursing 
schools, and they do flock, if numbers in the surveys 
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are credible, they must be given instruction at least 
as good and thorough and professionalized as that 
from which they have come in high school. 

In an accredited high school a class in chemistry is 
taught by a person holding a bachelor’s degree and 
a major in science. The class meets five times a week 
for thirty-six weeks with double periods for laboratory 
—a minimum of two double periods a week or 180 
minutes (three hours) for laboratory alone. Up and 
down the length of current nursing-school literature 
we note the constant reiteration of the complaint con- 
cerning inadequate laboratory facilities and material 
for demonstration. We read in the Trained Nurse and 
Hospital Review (October, 1927), (1) about the in- 
structor who was not permitted to use water for her 
demonstrations because it might be spilled on the 
highly polished linoleum floor. 

A class in physiology meets for 45 minutes a day 
five days in the week for 18 weeks. Students keep note- 
books, have laboratory periods — each one twice the 
length of the regular class period but counting for 
only one class period. They have textbooks, recitations, 
quizzes, monthly tests, and a final examination. In 
most cases the course, as given in the school, is 
supplemented by lectures by the local physicians and 
dentists. 

Is physiology taught this way in the average nurs- 
ing school? We shall have to answer with an unquali- 
fied negative. 


Doctors as Teachers 


And this brings us to a consideration of the mem- 
bers of the hospital staff as teachers. One could hardly 
imagine a high-school class in physiology taught satis- 
factorily in a series of lectures given by a local physi- 
cian. Referring to the lectures by physicians in the 
nursing school we quote from (1) The Report of the 
Rockefeller Foundation on Nursing Education: A Re- 
view and Critique by Dr. Richard Olding Beard: “Lec- 
tures by physicians may be informative and inspiring 
in one department of the hospital, irregular in delivery, 
careless, and dull in content in another.” In the hos- 
pital referred to above, we find an admirable illustra- 
tion of this characterization. Nine staff physicians were 
lecturing. Their records as teachers were scaled under 
two heads, regularity and teaching efficiency. Under 
regularity our scale ranges from 50 to 100 per cent. 
Under teaching efficiency the scale ranges from 65 to 
100 per cent. 

The failures in regularity were due, in practically all 
cases, to the fact that each man had a large practice 
outside of the hospital. The failures in teaching effici- 
ency were due largely to the almost utter lack of the 
knowledge and application of the pedagogical prin- 
ciples underlying good teaching. One may be an excel- 
lent physician and be lacking entirely in the require- 
ments for a good teacher. And the nursing school must 
have teachers as a prime requisite. The physicians’ 
lectures are most important and should have a distinct 
place in relation to the teaching program, but as even 
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a partial substitute for the most thorough and pains- 
taking teaching they are largely ornamental. This is 
especially true in schools with low entrance require- 
ments. Students of varying levels of previous education 
sit in at a technical lecture. Even with teaching at its 
best, it is hardly reasonable to suppose that the pupil 
nurse with one year of high-school training can get 
what she should get from a lecture that may be intel- 
ligible but difficult for even a high-school graduate. 
And it is quite important that students get hold of the 
content of their subjects in the nursing school and not 
merely a smattering of information. 


Physical Facilities Required 


A regular faculty, each member with a definite teach- 
ing program, should be provided. A school office entire- 
ly independent of the hospital office, with school rec- 
ords as such, should be provided. And definite, perma- 
nent space should be allotted to the school quarters be- 
ginning with the educational director’s office and in- 
cluding classrooms and laboratories, with adequate 
space for all laboratory and library equipment needed 
to make the least part of the teaching significant. This 
may sound like spacious quarters where space is at a 
premium. But the investment in space for a nursing 
school is an investment in a permanent security with- 
out which the hospital in time cannot but fail of its 
best contribution to the community it serves. 

And what shall we say about the size of the nursing 
schools? Is there a low limit in enrollment below which 
school efficiency ceases ? 

In Results of the First Grading Study of Nursing 
Schools, Section I, The Student Body, we read: “One 
fourth of all the schools taking part in the study had 
a student body of 22 or less. Were reports available 
not only from the schools taking part, but from all 
regular accredited schools of nursing in the country, 
the size of the typical student body would be smaller 
and there would be a considerably larger number of 
schools in the 22-or-less group.” 

We have tabulated a comparative table on nursing- 
school enrollments based on findings in: (1) The 
United States Survey of Nurses’ Training Schools ; (2) 
The Report of the First Grading Study ; (3) The Cath- 
olic Hospital Survey of Catholic Nursing Schools only, 
published in Hosprtat Procress (March, 1930). 

In the United States Survey of Nursing Schools we 
find 650 schools with enrollments below 23 and 140 
students each. At the end of the list we find 31 schools 
enrolling 9 students each. Three per cent of the Cath- 
olic nursing schools fall into the “Under-10” class and 
21 per cent fall into the “Under-23” class. This figure 
is lower than the percentage of “Under-23” schools in 
either the United States Survey or the Survey of the 
Grading Committee. 

Coming to average enrollment we find that the aver- 
age enrollment in the United States Survey is 43; in 
the Grading Study, 37; and in the Catholic Hospital 
Survey it amounts to 51. 
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Small Schools 

A matter of real concern is the case of the lower half 
of the “Under-23” schools. With our average at 51 we 
surely ought to be able to bring the upper half of the 
“Under-23” schools into line; but what about the “Un- 
der-10” group? Can they be lifted or would it be 
greater economy of money, energy, and sacrifice to 
close the very-low-level enrollment schools. How can 
we help these schools to help themselves? 

Speaking of economy of sacrifice may sound like 
bringing the counting-house ledgers into the treasury 
of good works. If Religious were working merely for 
financial returns in our hospitals and schools; if we 
were working merely for the spread of human welfare 
as its progress might be indicated in terms of intellec- 
tual development and the amelioration of human suffer- 
ing, we could readily see where the point of diminishing 
returns sets in both in nursing schools and hospitals. 

But we are operating our schools and hospitals first, 
last, and all the time for the salvation of souls. For 
this very reason we manage to keep some hospitals 
going and some nursing schools and schools of other 
kinds in operation long past the point of diminishing 
returns as the economist understands this expression. 
We sow the seed and water it according to our lights 
and somehow God does grant the increase. We must 
not forget, on the other hand, that we dare not ignore 
the fact that in our day even the smallest hospital must 
be a good one and the smallest nursing school must be 
a good one judged by criteria not entirely of our own 
devising. If we do not keep this point steadily before 
us, our most heroic solicitude for human souls will cry 
out in anguish in empty classrooms and vacant hos- 
pital wards. 

Comparative data on enrollment based on: (1) 
United States Survey; (2) Report of the First Grad- 
ing Study; (3) Catholic Hospital Association Survey 
for Catholic schools only. 

Tabulation of the “Under-10” Schools in the United 
States Survey. 

Tabulation of Enrollment Data of the “Under-100” 
Schools in the United States Survey of Nursing 
Schools (1928). 


Number of Students Number of Schools 
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The nursing school, no matter how small, must be 
organized as a real school conceived as independent 
of the hospital even if ancillary to it. It must be a 
school in actual academic practice, not merely theory 
and supposition. And it can be so organized. The Cath- 
olic parochial schools, the Catholic colleges and the 
Catholic hospitals to date have faced difficulties far 
greater than the situation confronting the nursing 
schools today. 


Degrees for Sisters 


Every effort must be made to enable the Sisters who 
are graduate nurses in major and minor administrative 
or supervisory positions to secure bachelors degrees as 
a minimum educational credential. Time should then 
be allowed for each one who now supervises, but does 
not teach, to actually turn her present status of mild 
taskmaster to the pupil nurses under her supervision 
into the status of skillful technical teacher. Her class 
is scattered along the hospital floor at times. At other 
times she meets her class formally in the classroom. 
In other words, the faculty of the nursing school 
should be drawn largely from the floor supervisors 
and head nurses in the hospital. 

And this matter of acquiring degrees is one that 
is not as impossible as at first it may seem. Every 
religious community that maintains a nursing school 
and a standard college, and there are many com- 
munities that are so favored, can very easily provide 
within its college for the academic needs of the Sisters 
who are registered nurses but do not hold degrees. 

These Catholic colleges, especially the Catholic 
colleges for women, should be willing and eager to 
extend to nursing Sisters from other communities 
without colleges the helping hand in this emergency. 
Their only alternative is educational affiliation with 
non-Catholic institutions. We know that at present 
many Sisters in nursing schools so affiliated with non- 
Catholic institutions are most anxious for connection 
with Catholic colleges if the colleges will give the 
nurses the academic and professional subjects the 
nurses seek in non-Catholic institutions. 

This is an Apostolic work that the Catholic colleges, 
especially the Catholic colleges for women, dare not 
shirk. We go to great lengths to safeguard our Sisters 
destined to teach in Catholic parochial schools from 
the virus of the anti-Christian philosophy underlying 
ethics, psychology, pedagogy, sociology, and science as 
these subjects are presented in non-Catholic institu- 
tions. Are we going to do less for the teaching Sisters 
in the Catholic nursing schools? God forbid. 





Comparative Data on Enrollment 


Based on: (1) U.S. Survey; (2) Report of First Reading Study ; (3) Catholic Hospital Association Survey for 


Catholic Schools Only 
No. of Per cent No. of Total 
No. of * No. of Average Schools Having Fewerthan Schools Having Fewer Per 
Students Schools Enrollment Fewer than 10 Between 10 than 23 cent 
10 and 23 Students 
Bi abate 1,797 43 145 8 505 650 37 
 aeeancs 1,395 37 60 4 = _- 25 
accredited 
429 51 11 3 81 92 21 
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More nursing Sisters must be teaching Sisters with 
degrees and able teachers in our Catholic nursing 
schools. And it can be done. 

This would establish the nursing schools firmly on 
the academic basis of first-class high schools. A higher 
step will be suggested later. 


Program for Nursing Schools 

In conclusion I would offer the following construc- 
tive suggestions: 

1. That each nursing school adopt the four-year 
high-school entrance requirement with the greatest 
possible speed, and this even in states in which a lower 
requirement is commonly found. 

2. That every Catholic hospital make immediate 
definite arrangements whereby supervisors and head 
nurses may round out their training as nurses with 
such cultural supplements and such training in class- 
room technique as are now connected by the posses- 
sion of a bachelor’s degree. 

3. That every nursing school organize a complete 
teaching faculty including not only the full-time in- 
structors but also an adequate number of part-time 
instructors drawn from the head nurses and super- 
visors in the hospital possessing proper academic quali- 
fications to teach. 

4. That a survey be made of the Catholic nursing 
schools; and that their organization, administration, 
teaching staff, and teaching schedules and equipment 
be measured in the terms of the accrediting agencies 
in general education. 

As a matter of fact, we know for certain that this 
is just the phase of nursing education the Grading 
Committee will take up next. Might it not be well to 
anticipate the Grading Committee in this matter so 
that we can present an admirable showing when the 
Committee completes its final report in 1932? 

5. That an Advisory Council on Education be 
appointed within this organization with a counselor 
in every state who would have ability, experience, and 
willingness to render at call any service any nursing 
school might need in recasting its organization and 
reshaping its formation to meet the definite standards 
that within two years at least will become all but 
mandatory. 

6. That the Catholic colleges, especially the Cath- 
olic colleges for women bestir themselves to greater 
interest in the Catholic nursing schools and to closer 
connection with them in order to provide the Sisters 
who are graduate nurses with the necessary college 
training in academic and professional courses required 
to qualify these Sisters as teachers in a nursing school. 
This is being done well in several Catholic institutions 
of higher learning. More Sisters from the hospitals 
should avail themselves of the opportunities. 

7. That in great metropolitan centers in which 
there are twelve or more Catholic hospitals a Cath- 
olic central college for nurses be established. Chicago 
and New York City offer each a splendid illustration 
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of a field for a Catholic central college for nurses. 
From the Catholic Hospital Survey we note that Chi- 
cago has sixteen Catholic hospitals and twelve schools 
of nursing under the care of nine different religious 
communities. New York has sixteen Catholic hospitals 
and six schools of nursing under the direction of five 
religious communities. 


Central Nursing College 


This last suggestion may seem impractical just at 
present, but there are many arguments in its favor. 
It would provide the opportunity for professional and 
academic training for nurses now supplied in many 
metropolitan centers only by non-Catholic institutions. 
I would suggest that the various departments in the 
proposed college be staffed by Sisters from each of the 
hospitals in the center or that each Catholic hospital 
be charged with the instruction in the branch it can 
best present. The proposed college should be a 
woman’s project. 

The institution as suggested would parallel on the 
college level the organization of some of the excellent 
metropolitan Catholic central high schools and some 
of the very excellent diocesan normal schools now 
operating. 

This Catholic central college for nurses should be 
entirely independent of any hospital in the center 
while maintaining affiliations with all of them. The 
existence of even one such institution in the country 
would add immeasurably to the academic and profes- 
sional prestige of our Catholic hospitals and nursing 
schools, and it would signalize in a notable way the 
school idea in nursing as independent and distinct 
from the hospital idea while in no way minimizing 
the importance of the hospital, but in a very distinct 
and necessary way extending the idea of the school. 
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Priest Directs Hospital . 


Gill Hospital, Steubenville, Ohio, has been given over by a 
non-Catholic board of managers to the personal control of 
Rev. Thomas A. Powers, pastor of St. Peter’s Church. Father 
Powers will name his own trustees to whom the property will 
be deeded in a trust founded in 1901 by the late Congressman 
J. J. Gill. The hospital has been under the management of the 
Kings Daughters and the Gill Hospital Association. It has a 
comfortable endowment and no debts. Father Powers will 
place a community of Sisters in charge. 











the student nurse is no longer a mere academic 

one.* The subject now has a very practical ap- 
plication. For if the training offered in the undergradu- 
ate nursing school should be so general as to supply the 
foundation on which all additional training and ex- 
perience is built, then a course in psychology is not 
only prerequisite, but essential. Furthermore, the study 
of the science is now recommended to schools of nurs- 
ing as a basic subject by the boards of education of a 
number of states, and it is also sanctioned by the Com- 
mittee on Education of the National League of Nurs- 
ing Education in the following manner: 

“Nothing has been more evident-in the last few years 
than the changing attitude toward the mental aspects 
of disease and nursing. Where there were marked differ- 
ences of opinion about putting in a course in psychol- 
ogy even as a recommended subject in the old curri- 
culum, it is now pretty generally accepted in all the 
better schools as an essential subject of study.”* 

From the viewpoint of the nursing-school superin- 
tendent, the practical consequences of the study of 
psychology are numerous. In the first place, the scien- 
tific investigation of data of consciousness and the 
principles on which they intrinsically depend will equip 
the nurse with an intellectual content that will afford 
her a keener insight into the nature and composition 
of the human organism. It is the office of the nurse 
primarily to care for the sick. In order to do this most 
effectually, she must understand the human compound. 
She must know not only anatomy, physiology, and the 
principles and practices of nursing, but she must also 
know what the mind is, what is the nature and opera- 
tion of the mental faculties, what makes the human 
being react and behave as it does, what is the nature 
of the principle of life, what is the reason for abnormal 
mental conditions. 


Tite question of the teaching of psychology to 


Mind and Body 

The study of psychology will teach the nurse the 
nature and operations of the mind and the influence 
of mental states, particularly the so-called subconscious 
mental states, on physical functions. Owing to the 
recent tremendous advances made in the field of physi- 
ological psychology, psychotherapy — that branch of 
therapeutics which uses the mind to influence the 
body — has come to be generally recognized as an im- 
portant remedial agency in the prevention of disease 
by keeping worry from lowering resistive vitality, by 
freeing the mind from solicitude and tapping latent 
energies during the progress of disease, and in assist- 
ing convalescence through the removal of discourage- 





*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 


tember 2-5, 1930. 
1Curriculum for Schools of Nursing, Revised Edition, 1927, p. 13. 
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ment and the inspiration of hope. Subconscious states 
of mind, too, play a large part in the production of 
human behavior, ranging from the simple and ordinary 
phobias, obsessions, likes and dislikes, affections, re- 
sentments, uncontrolled impulses to action, to the more 
mysterious and involved phenomena of somnambulism, 
hypnotism, mental telepathy and multiple personality. 
The student nurse should be made aware of the nature 
and source of these psychotic and neurotic activities 
so as to be able to effect, in the performance of her 
duties, a resolution of what otherwise might prove to 
be baffling problems. 


Relation to Psychiatry 


Again, psychology is an antecedent preparation for 
the study of psychiatry. While it is true that psychol- 
ogy and psychiatry are distinct branches of inquiry, 
it is no less certain that they are in complete harmony, 
one with the other. An intelligent appreciation of the 
nature and treatment of mental diseases is quite im- 
possible without a thorough understanding of the func- 
tions, products, and dispositions of the normal mind. 
Much more is demanded of the average nurse than 
caring for physical diseases. She is expected to partici- 
pate in the care of patients suffering from certain men- 
tal disorders and functional physical disturbances that 
are due to mental causes. How necessary it is, then, 
for her to know the nature and operation of the mental 
faculties in their normal state before she can make a 
direct appeal to the mental condition as a result of 
which the aforesaid psychical or physical symptoms 
developed! And it is precisely to enable the nurse to 
understand the complexities of the abnormal mind, 
and to care for mentally deficient patients that she 
should be required to possess a working knowledge not 
only of the nature and activity of normal conscious 
processes, but also of the soul which is the origin of 
them. 

Furthermore, the nurse is a recognized factor in 
assisting patients to make desirable readjustments. For 
this reason, she should be familiar with the fundamen- 
tal principles underlying human conduct. She should 
be able to observe and interpret human behavior. She 
should learn to read character. She should be familiar 
with emotional states, natural and acquired aptitudes 
for action, conscious and subconscious mental activi- 
ties. She should be taught how to develop a sympathy 
and an understanding of the sick, how to assist them 
in adapting themselves to unpleasant situations, and 
how to readjust herself to abnormal environments. Psy- 
chology offers a solution for these problems, because it 
is the science of the human personality, the study of 
human beings, developed by an analysis of their men- 
tal life by experiments, by observations, and by every- 
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thing that will enable one to obtain insight into the 
minds of men — how they know, how they think, how 
they reason, how they feel, how they react to the diffi- 
culties of life. 


Sound Philosophy 


From the standpoint of the nurse, especially the 
Catholic nurse, the study of psychology offers many 
advantages. First and foremost, a mental grasp of the 
leading principles and findings of scholastic psychology 
will fortify the Catholic girl against the assaults made 
today under the guise of science and philosophy. Com- 
parative, educational, and social psychology are popu- 
lar fields of inquiry. Applied psychology is receiving 
serious consideration in the departments of pedagogy, 
medicine, and economics. Mental hygiene is required 
in most summer-school courses. During the winter sea- 
son our young ladies flock by the thousands to lecture 
halls to hear imported professors analyze the various 
types of human behavior in terms of conditioned re- 
sponses, and disclose how the manifestations of the 
healthy mind result from the combination of brain 
cells. The circulating libraries inform us they cannot 
satisfy the demand for books on psychology. Current 
literature abounds with speculative hypotheses and 
studied dissertations on the nature and conduct of man, 
who is no longer regarded as a composite being of 
soul and body, but a mere behaving organism subject 
to a series of stimuli and responses. Present-day 
thought is fraught with dangerous possibilities, because 
it limits the scope of psychology to the prediction and 
control of human behavior, confines the investigation 
of mental phenomena to accurate measurements of 
sensations, the delicacy of sense organs and reaction 
time, or the rapidity of a faculty’s responses to stimu- 
lation, and defines the mind simply as a term for cer- 
tain operations and activities of the human organism 
as a whole. It is, in fact, psychology without a soul. In 
this view it is a purely positivist science from which 
all reference to the nature, origin, or destiny of the 
soul is excluded as rigorously as from chemistry or 
geology. 

Secondly, the study of psychology will furnish the 
nurse with a clear comprehension of the relationship 
that exists between the mind and the body. The sub- 
ject of physiology she must know — the various opera- 
tions of vegetative life, the action of digestion, respira- 
tion, growth, nutrition, and other vital processes, but 
it is equally important for her to know the effects of 
emotions, habits, thoughts, and volitions upon the func- 
tions of physical life and the counterinfluence of phys- 
iological reactions to sensory stimulations and con- 
sciousness. She will further learn the value of psycho- 
therapy, and the tremendous influence of the mind over 
physical functions. She will discover how to nurture 
the mind as well as the body, how to impart consola- 
tion and relieve mental distress, so as to alleviate pain 
and provide comfort. She will acquire a knowledge of 
personal behavior and a sympathetic understanding 
of the patient’s mental reactions which will rank in 
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importance with good technique in doing dressings, skill 
in giving treatments, keen observation of symptoms or 
knowledge about medications. All that modern psy- 
chology has to offer to assist the inexperienced nurse 
in “nursing the mind” as well as the body should be 
recognized as an essential part of her professional 
equipment. 
Human Nature 

Again, a working knowledge of psychology will 
enable the nurse to understand and influence others. 
The very character of her calling requires a contact 
with persons of a most intimate nature. She con- 
stantly meets with every sort of man, woman, and 
child, of every station and circumstance of life, in the 
course of her work. To be of real service to these, she 
must understand them and learn to adapt herself to 
their situation. Some patients will prove to be more 
troublesome than others. Difficulties will confront her 
on all sides. Stubborn patients will refuse to codperate ; 
disobedient ones will disregard her orders; officious 
ones will attempt to direct her ministrations; hypo- 
chondriacs, drug addicts, delirious patients, the emo- 
tionally unstable, neurasthenics, will persistently pre- 
sent vexatious problems that would tax the ingenuity 
of even the most trained student of human nature. 
The ability to “get along with people” is a valuable 
asset in any profession, but it is absolutely essential 
to the nurse. “To the extent that a nurse is able to pre- 
dict and to modify, to comprehend and in some meas- 
ure to control her own and her patient’s reactions, to 
that extent may she be said to possess the knowledge 
which is power.” 

Finally, the study of psychology will prove most 
advantageous to the Catholic nurse because of the 
numerous proofs supplied her inquiring mind in regard 
to the existence of the human soul. Henceforth, she 
will begin to view human beings, not as mere conscious 
automatons nor rational subjects of a high order en- 
dowed with very sensitive nervous systems, but as 
composite beings of body and soul, possessed of intel- 
ligence and free will, and destined for a future life. 

She will learn that all vital activities proceed from 
a principle capable of subsisting in itself, and that this 
principle is not itself composite, extended, corporeal, 
or essentially or intrinsically dependent on the body. 
She will further discover that this substance is both 
simple and spiritual of its very nature, that it is natur- 
ally incorruptible or imperishable because it contains 
no principle or condition in itself that can bring about 
its destruction. 

She will gather other notions respecting the origin 
of the soul, the time of its origin, the place of the soul 
in the body, which should prove invaluable to her in 
the performance of her duty. The moment of death, 
particularly of sudden death, is of the utmost concern 
to the Catholic nurse. As a result of this extensive in- 
quiry, the whole perspective of her ministry is altered. 
She knows now why it is important to take more care 
of the soul than of the body. She is precautious that 
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her patient is at peace with God while in the full pos- 
session of his mental faculties. She appreciates what 
care the body requires for the preservation of life. She 
is equally solicitous for the welfare of the immor- 
tal soul. 

Let no one suppose that efficiency will be sacrificed 
as a result of these investigations. On the contrary, the 
nurse who thoroughly comprehends the psychic as well 
as the physical nature of man can render the most in- 
valuable service to others. The great object in life, next 
to saving one’s soul, is to be of service to others. They 
serve God well, who serve His creatures. This is pos- 
sible only to those who understand themselves above 
all. Only the nurse who knows what it is to feel pain 
can best relieve the discomfort of others. Only she who 
knows the nature and conditions of her own mental 
states can reliably interpret the mental products of 
others. Only she who knows how to manage her own 
life, who has acquired volitional control, who has cul- 
tivated strength and nobility of character, can be a 
power for good unto those around her, a source of in- 
spiration to others, and a person of lasting influence. 


Power of Comprehension 
Neither let it be objected that the mental power of 
the average nurse is incapable of apprehending the ab- 
stract truths proposed for consideration in the study 
of psychology. The better schools of nursing now re- 
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quire a high-school diploma as a qualification for ad- 
mission. The modern student nurse is thus the mental- 
age equivalent of the average college freshman. It is 
not asking too much of her intellectual ability to ab- 
sorb the propositions of psychology; rather, the study 
of the science is in keeping with the best traditions of 
modern primary education. 

The study of psychology offers these advantages. It 
acquaints the student nurse with the nature and opera- 
tions of the human mind. It teaches her the fundamen- 
tal principles underlying human conduct. It enables 
her to make more desirable readjustments and to ac- 
quire self-mastery and poise. It reveals to her the na- 
ture of the relationship that exists between the mind 
and body. It puts her on her guard against the unac- 
ceptable doctrines of other schools and establishes 
definitely the true notions of the nature, origin, and 
destiny of the human soul. 

It is just this completeness, in teaching all truths, 
in determining all values, in elevating all relationships, 
and in harmonizing all that is known concerning that 
most interesting creature that ever came from the hand 
of God, that forms the essential characteristic of the 
teaching of psychology to the student nurse and justi- 
fies its place in the curriculum as an educational in- 
fluence. 
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Sister M. Barbea, R. N. 


ANY and varied are the phases involved in 
M the consideration of factors pertaining to the 
education of a nurse.* In attempting to 
arrange a schedule that gives adequate time to the 
material that must necessarily be incorporated therein, 
problems present themselves and multiply rapidly. 
Foremost among these are the moral, social, and 
personal elements that necessarily enter into and have 
their place in the general plan. The existing lowered 
morality of the present day often lures itself in a 
very stealthy manner into the lives of many, and its 
influence is not so easily released from the human 
heart. Social contacts leave their stamp in a way 
almost inexplainable; nevertheless they are a part of 
the general make-up. In the close association of human 
beings with one another there is a personal element 
that scatters its influence far and wide. If this force 
is properly directed it will effect much good. 
Secondly, we are forced to cope with the varying 
educational background the Sister student brings to 
the Sisterhood. The educational acquirements of the 
aspirants range from elementary school to that of 





*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 


a college education. In our modern day, however, the 
difficulty of making adjustments along this line has 
been lessened. 

Lastly, schools of nursing that admit both religious 
and lay students present problems other than those 
of schools that are conducted exclusively for lay 
nurses. 

In this expository treatise, I am endeavoring to 
bring home not only the special problems actually en- 
countered in my experience; but I am also trying to 
forestall others that may at any time confront us, 
owing to the nature of the nurse’s training, and to the 
radical changes that are being developed at this 
particular time in our own country as well as in others. 


Need for Training 

After this brief foreshadowing of the special prob- 
lems of this Sister student nurse, I shall now resume 
my first point. You will readily admit that in the 
world of today more than in any other period of our 
history we need nurses of sound moral character. Do 
we not see in our nearest surroundings, day after day, 
many a poor individual whose condition is the result 
of his inherited tendencies and environmental control ? 
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Who else but a nurse with high ideals and noble 
principles can take the place at the bedside of such 
a victim? A religious nurse is looked upon as the 
personification of good morals; consequently, in 
preparing our young Sister students for the great 
task of their lives, let us do everything that can im- 
plove, deepen, and strengthen their right attitude to- 
ward problems involving right conduct. There are 
many means at our disposal for attaining this end, as 
for example: sound ethical courses built on the 
principles of our holy religion; discussions of every- 
day problems of morality such as occur in the medical 
world of our state, our nation, even of foreign 
countries. 

To return to the social and personal element as a 
problem in the education of the Sister student nurse, 
may I state that according to my experience the best 
knowledge of nursing and the soundest moral char- 
acter of any nurse, if she hopes to attain the greatest 
possible success, must be accompanied with a gracious 
personality ? To develop a Christlike demeanor in the 
Sister student, is a problem worthy of consideration. 
As you know, each one’s individuality is the sum total 
of inherited and acquired traits; and since the latter 
play so important a part in the life of a Sister nurse, 
the education of the young Sister student must provide 
for harmonious development of the powers of mind 
and heart. Kindness paired with firmness, cheerfulness 
despite difficulties, unselfishness to devotion with an 
ever readiness to sacrifice egoistic interests to those 
of others, all these noble qualities must be inculcated 
solidly, if the Sister student is to help alleviate suffer- 
ings of body and soul, to be an inspiration to those 
around her, whoever they be — patients, lay nurses, 
doctors, strangers, or visitors to the sick. Yes, let the 
academic training of the Sister student nurse go hand 
in hand with the ennobling of her personality. 


Unequal Preparation 


As stated in the foreword of this topic, the great 
range in the educational background of our Sister 
student nurse offers a problem which confronts the lay 
nurses as well as the Sisters’ nursing school. Of course, 
we know that the development of the high school and 
the evolution of its democratizing character is not very 
old; hence, it can be readily understood that a number 
of candidates of the past had to present themselves 
without a complete high-school education. They 
showed great enthusiasm and aptitude for the nursing 
profession but lacked educational requirements. This 
condition gave rise and still does to these various 
questions. Shall the aspirants who are not graduates 


of an accredited high school be admitted to the nurs- 


ing school? Can they be placed on the same level with 
the more advanced student? Will the postponement of 
their high ideals not diminish their zeal? I think that 
you will readily agree that the necessary education 
must be granted first, if the Sister student is to carry 
on successfully. In communities where the admission 
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into the nursing school is postponed until the comple- 
tion of the novitiate, this problem can be more easily 
solved by offering the applicants to the nursing pro- 
fession facilities in the first years of their religious 
life, to complete their educational requisites. Being 
benefited by a more advanced education the Sister 
student will undoubtedly be imbued with a sound and 
cheerful attitude toward life’s problems and the high- 
est ideals of service and helpfulness. 


Association with Lay Students 


The fact that in some institutions the Sisters are 
attending classes with the lay students, provokes dis- 
cussion to several problems of an intellectual, spiritual, 
psychological, and administrative nature. Upon sending 
questionnaires to nursing schools I received some very 
interesting information. Although this twofold educa- 
tional experiment is rather new in these schools from 
which I received these data the results were most grati- 
fying. In classes where the coworkers have attended 
together, the Sister students act as a stimulus to the 
lay students. The teachers state that the former “pep 
up” the latter. As a natural consequence, the close con- 
tact of the Sisters and lay students fosters a spirit of 
rivalry or competition between the two groups; this, 
however, seldom leads to unjust comments or criti- 
cisms. On the contrary, lay students usually have and 
do show great respect for religious and are as a rule, 
very willing to lend a helping hand whenever an occa- 
sion presents itself. On the other hand, does not the 
lay student draw many inspirations from the Sister 
student? Again, one frequently hears that the former, 
in institutions of the mixed type, seems to have an ad- 
vantage over the latter. Let us briefly examine the 
truth of this statement. The Sister student must de- 
vote a definite amount of time each day to the per- 
formance of her religious exercises, whereas the lay 
student may use this time to broaden her knowledge by 
developing her inherent talents. Will the former on 
account of this apparent disadvantage remain the in- 
tellectual peer, or will she lag behind? Experience has 
proved that although the religious has less time to de- 
vote to her studies she does remain at par intellectually 
with the lay student. The high motive basic in the Sis- 
ters’ work will stimulate her to use the time allotted 
for studies to the very best advantage. She will con- 
centrate upon her work giving whole-hearted and un- 
divided attention to her cause, accomplishing much in 
a short time. The lay student often has her attention 
divided, owing to the fact that she naturally has social 
interests to engross the mind, and her amusements fre- 
quently require much time and forethought. Then, too, 
in many instances she has the great economic factor 
to consider which will likewise tend to divert her atten- 
tion and lessen her power of concentration. From all 
these obligations the Sister student, as we well know, 
is entirely exempt. 

It is the opinion of some authorities that the inter- 
mingling of Sister and lay students may open an avenue 
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to spiritual difficulties. Though I cannot speak from 
my own experience in this respect, it seems to me that 
the very atmosphere of conventual life would influence 
the Sister student, making her more appreciative of her 
calling. Constant vigilance to duty may at times cause 
her spirit to droop somewhat under the strain, never- 
theless her cognizance of the high and noble service she 
is rendering, will at all times support her. Further- 
more she has the wise and prudent direction of the 
superior to sustain her in her twofold effort to become 
a true religious and an ideal nurse. 


Psychological Influence 
Again in their contacts with one another will the 
lay student react psychologically on the Sister student ? 
Will the care-free attitude and social status of the 
former arouse in the latter a desire to slacken the bonds 
religious life imposes upon her? Will the many leisure 
hours and ample amusements of the lay student create 


in the field of professional education. It was first 

proposed in the teaching of law in 1871. It was 
later applied to medicine, and more recently it has been 
used with success in engineering, business administra- 
tion, the social sciences, and other fields. In the medi- 
cal schools, it has become the best and most univer- 
sally accepted plan of teaching clinical medicine. It 
has been so developed and standardized that its appli- 
cation has become extremely uniform, in fact so uni- 
form that one sees practically no variation in its use 
among the various medical schools. In the field of nurs- 
ing, case study has been on an experimental basis for a 
number of years but, as yet, its application has not 
been developed into such a uniformly applied plan as 
it has in medicine. 

The course as it is taught now in some of the schools 
of nursing is not entirely satisfactory. There are some 
rather grave disadvantages in its application. One of 
the faults which has been noticed is the tendency 
among the instructors of the schools of nursing to be 
somewhat confused and vague in their ideas concern- 
ing the scope of the course called “case study.” In med- 
icine, there is no one course called “case study,” but 
the method is appplied to the teaching of all the clin- 
ical branches, such as internal medicine, surgery, pedi- 
atrics, dermatology, etc. To be sure, these are taught 
in different courses and by different instructors, but 
the method is the same in each. And it is just on this 
particular point that there seems to be much confu- 
sion in schools of nursing. Instructors do not seem to 
distinguish between case study as a course and case 
study as a method of teaching. I have been told that 
some instructors conduct their courses in general case 
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a longing in the Sister student to share the same recrea- 
tional facilities? We grant that these reactions may 
occur. Under these circumstances the realization of her 
noble calling, the consciousness of the graces bestowed 
upon her, the vigilance, and the tender care of the 
supervisor, the Sister student’s careful training in the 
religious life will uphold her in her high calling. 

Difficulties may also arise in the arrangement of 
class and lecture periods to prevent conflict with reli- 
gious duties. In our particular school we have so far 
been able to meet this problem to such an extent, that 
only occasionally the Sisters have been obliged to ab- 
sent themselves from their religious exercises. 

To summarize the outstanding problems which in 
my opinion confront the Sister student body today 
are, first, a moral, social, and personal conflict ; second, 
a wide range in the educational background; and third, 
the difficulties that may arise from the intermingling 
of the Sister and lay student. 





study in such a way as to stress the social aspect of the 
patient almost to the exclusion of the medical. And 
that in some other schools case study is taught in con- 
nection with the social-service departments. In still 
others it may be the public health phase of medicine 
that is stressed. Such courses should not be called “case 
study” in the general sense, but they should rather be 
designated as special courses in social service or public 
health taught by the case-study plan. In other words, 
instructors should be careful to distinguish case study 
as a method of teaching from a special course taught 
by the case-study plan. In nursing schools, there is only 
one course in case study. Just so long as there is only 
one course in case study, it must include cases from all 
fields of medicine if it is to be applied in its broadest 
sense. Otherwise there must be a number of courses 
each of which might be labeled “case study-pediatrics” 
or “case study-medicine.” If such should become the 
fact then the method would be applied to the teaching 
of the various courses in nursing in exactly the same 
way as it is in medicine. 


Form of Case Study 

I have had an opportunity in the past year to read 
a number of case studies from various parts of the 
country and I have noticed a tendency for students to 
insert numerous explanatory sentences or paragraphs 
throughout their reports. These paragraphs usually are 
inserted after a statement of some essential fact con- 
cerning the case. They are apparently an attempt on 
the part of the students to show that they appreciate 
the significance of that particular point. As an example 
I might quote the following from a case study: “The 
leukocyte count was twelve thousand. This indicates 
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that leukocytosis has taken place, as the normal leuko- 

cyte count is between seven and eight thousand. This 
is characteristic of acute rheumatic fever.” Sometimes 
these explanatory paragraphs are quite detailed, going 
into a lengthy discussion of the diseases with various 
types of leukocytosis. To me, such explanatory para- 
graphs have no place in the report of a case study. In 
the first place they interrupt the trend of thought and 
destroy the continuity of the narrative. The practice 
does not conform to the rules of good English compo- 
sition. A case study should be a narrative of a patient’s 
life from the medical viewpoint and not an encyclo- 
pedia of medical knowledge. And secondly, it is not 
good teaching, for sometimes students are inclined to 
gain the impression that a leukocyte count of twelve 
thousand, for instance, is characteristic of a disease 
such as acute rheumatic fever which is not true. It 
might just as well be characteristic of tonsillitis or ap- 
pendicitis or tuberculosis and vice versa; acute rheu- 
matic fever may, in mild forms, have little or no leuko- 
cytosis at all. The true significance of a leukocytosis is 
that the patient has an infection somewhere in his or 
her body and no more. If such explanatory discussions 
are to be included in case-study reports they should 
be inserted at the end of the report. And the discus- 
sion should contain all of the significant facts about 
the case in their relationship one to another. For it is 
the correlation and grouping of the various essential 
symptoms and signs in their proper relationship that 
makes what is known as the clinical picture. And the 
diagnosis is made and the treatment determined on the 
basis of the clinical picture, not of isolated facts. The 
student nurse must learn this conception of the relative 
importance and relationship of the various symptoms 
and signs of the clinical picture, just as the medical 
student learns it, if she is to appreciate and understand 
the art and science of medicine and nursing to its full- 
est. If a student writing a case report does fully appre- 
ciate the clinical picture of the case it is not, as a rule, 
necessary to give an explanatory discussion. For the 
way in which the case-study report is written will 
reveal the fact that she does understand the signifi- 
cance and relationship of the various important facts. 
This fault of explanatory discussions is so commonly 
seen that there is no doubt that students are writing 
their case studies from some form of outline which in- 
dicates that they should do it in that way. 

An outline for case study can be either an advantage 
or disadvantage in the production of good case studies. 
In most courses in case study it is customary for the 
student to write in accordance with some form of out- 
line. These outlines vary considerably in the details 
which they contain. Some are extremely extensive and 
some are merely general directions. And still others 
are variations between these two extremes. If the out- 
lines are too extensive and detailed, the student is apt 
to become more interested in carrying out the specifi- 
cations of the outline than in the actual study of the 
case. The result is that such case studies contain a 
huge amount of information very poorly arranged and 












very poorly correlated. If case studies are prepared in 
this way, they are very time-consuming and usually 
very uninteresting to the student. The nurse soon loses 
her interest in case study for it becomes quite bore- 
some and mere drudgery instead of a pleasure. A great 
many students will not have sufficient basic knowledge 
to proceed without some form of outline. If the out- 
line is too brief, the case-study reports are usually 
composed of only a few facts and these are sometimes 
the least important ones that could have been obtained 
from the study of the case. In a certain nursing school, 
where an experiment has been conducted in the use 
of outlines of short, long, and moderate length it has 
been found that students working with a concise out- 
line of moderate length produce, on the whole, more 
good case studies than with either of the other two 
types. 

Richard Cabot once said of the case-study method: 
“In the best practices (of the case-study method) stu- 
dents are required to bring their own powers into play 
at close range, gathering their own data, making their 
own interpretations, and proposing their own course of 
treatment.” This is the essence of the plan as it is used 
today in medicine. It has been found in practice, how- 
ever, that students must be given some guidance and 
supervision in the collection of data and in making 
their interpretations. For all students do not possess 
the same amount of initiative and capability for indi- 
vidual thinking. Some, we know, have a very high de- 
gree of initiative, while others have only a very mod- 
erate amount. The former students will produce excel- 
lent case studies with little or no help. In fact, too 
much help or guidance tends to prevent their self- 
development. However, the student with only a moder- 
ate amount of initiative and ability will need guidance 
and help, for he will not always know how to proceed 
in the most efficient way with his case study and will 
thereby waste a great deal of valuable time and energy. 
This tends to discourage the student and prevent his 
self-development. Therefore the ideal plan of instruc- 
tion in a course taught by the case-study method must 
be one in which aid and guidance are nicely balanced 
in accordance with the ability of the members of the 
class. The instructor must see to it that sufficient help 
is given where it is needed and sufficient freedom is 
allowed where it is found that the capability of the stu- 
dent permits it. This is accomplished in medical schools 
not only by the use of outlines, but also by verbal sug- 
gestions and criticisms on case-study reports. The ap- 
plication of this plan in nursing should be very little, 
if at all, different from that used in the medical schools. 
The student nurse should collect her own data from the 
following sources: the patient, the hospital record, 
nursing notes, treatment charts, conferences with the 
head nurse, and the physicians in charge of the case, 
and, of course, reference reading. Once this information 
has been collected it must be analyzed and properly 
interpreted. She must weigh and sort the facts and as- 
sign relative values to them and finally arrange them 
into the clinical picture. This process is individual 
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thinking or “the bringing into play of their own powers 
at close range.” Then reasoning by association from 
her general knowledge of disease in its manifestations 
the student should be able to recognize the diagnosis. 
And if she has in this process gained a correct perspec- 
ive, the treatment should be easily understood and 
:ppreciated. The instructor can aid the student very 
materially in developing her case study not only by 
siving her an outline but by kindly criticism and help- 
ful suggestions. This it seems could best be done by 
personal conferences but, if time does not permit, it 
an be done in the classroom. 


Advantages of Case Study 


Certain educational objectives in the field of medi- 
cine and nursing can best be taught only by the case- 
study plan. One of these is one of the most fundamental 
conceptions of the art and science of medicine and 
nursing. It is the conception of the infinite variations 
in the manifestations of disease. The more one prac- 
tices medicine or nursing, the more one is impressed 
with the fact that no two cases of the same illness have 
ever exactly the same grouping of symptoms and signs, 
the same clinical picture. And if medicine and nursing 
are to be practiced in their truest sense, just as the clin- 
ical picture varies so will the treatment vary. Textbook 
pictures of disease and treatment never occur. They 
give only a generalized view of the disease, the indi- 
vidual case must be studied in the light of its particular 
clinical picture. It must be accurately observed, care- 
fully analyzed, interpreted correctly, and treated ac- 
cordingly. No nurse can properly appreciate the sig- 
nificance of the treatment and nursing care without un- 
derstanding its relative relationship to the clinical pic- 
ture of the disease. There is no better way to teach this 
conception than by the study of cases. It cannot be 
learned in its fullest significance from books. 

Knowledge is often best obtained through practical 
experience. Neither reference reading nor lectures can 
ever give the student that intimate knowledge of dis- 
ease and its treatment that contact with a practical sit- 
uation will do. Facts are often best fixed when studied 
in their practical application. Case study can often 
bring home and fix in the mind of students knowledge 
which could not be obtained by other methods. 

And finally, there is a certain amount of the detec- 
tive in all of us. In some individuals, this spirit to in- 
vestigate and to search out is quite keen and highly 
developed. In others it is less so. But in all of us there 
is a certain challenge, a certain thrill in attempting to 
understand the unknown and explain it, to know the 
reason why and to apply the remedy. This is in a sense 
the true scientific spirit. The goal of scientific nursing 
is the intelligent application of the remedy in detail 
to the care of the sick. If she understands this scientific 
spirit which is one of the great moving forces in medi- 
cine, the nurse can carry out much more intelligently 
her part of this scientific attitude as it is applied in 
the care of the sick. The case-study method of teach- 
ing is a practical application of this spirit. 
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A Practical Course 


Case study was given for the first time as a formal 
course for nurses at St. Mary’s Hospital in the spring 
of this year. At the beginning of the courses the stu- 
dents were given a brief lecture concerning the manner 
of making a case study. The particular point that was 
stressed was that they were writing a story of a patient 
from a medical standpoint. If the social condition 
affected the medical condition, then the social aspects 
of the case were to be written up in detail. There was 
no detailed outline presented for them to follow. The 
general outline as given was essentially the same as the 
form which is used in the writing of the hospital med- 
ical histories. It included such general information as 
age, race, sex, social status, and so forth, the chief 
complaint, the present illness, family history, past his- 
tory, laboratory data, the diagnosis, and finally the 
treatment which was prescribed and a discussion of the 
response of the patient to this treatment. These various 
headings had to be adhered to strictly in the order 
named, but within each heading the student was allow- 
ed to use entirely her own initiative and judgment in 
the selection and grouping of information. And any 
way in which she preferred to present it was acceptable 
provided that the essential facts were included in their 
proper relationship and sequence. In other words, it 
was desired that she should give a good clinical picture. 
The use of explanatory paragraphs, as previously dis- 
cussed, was looked on with a great deal of disfavor ; 
however, if she chose to do so, she might add a dis- 
cussion of the case or the disease at the end of her 
case report. This was optional with the student. For it 
was felt that the manner in which the report was pre- 
sented would indicate very clearly whether she had 
grasped the significant facts about the case. 

A list of diagnoses was prepared and each student 
was assigned a diagnosis. In the selection of the diag- 
noses for this list, an attempt was made to select cases 
from all the various fields of medicine. The time 
allotted, however, to the case-study course did not 
allow a great deal of latitude in this respect. The list 
included a large number of medical and surgical cases. 
There were also examples of cases from the field of 
obstetrics, gynecology, public health, urology, and pedi- 
atrics included in the list. The student was at liberty 
to select any case either in the hospital or that had 
been in the hospital for her study. Some of the students 
had cases under their care which they used. Others 
selected cases from other divisions of the hospital and 
still others went to the record room and with the aid 
of the custodian of records selected a history of a case 
with the proper diagnosis. 

The case reports were read by the student in the 
presence of the entire class. The class was urged and 
invited to criticize the reports as presented both from 
the standpoint of content and presentation. If crit- 
icisms or suggestions were not forthcoming, it was sel- 
dom that the instructor could not find a few thoughts 
for a basis of discussion. And the class would be asked 
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to answer questions on the basis of the points raised. 
Students were invited to ask questions on any points 
about the case which they did not understand. And 
they often asked questions in regard to other cases of 
similar nature which they had seen or taken care of but 
had not fully understood. Wherever possible, members 
of the class were made to answer either their own ques- 
tions or questions raised by other members of the class, 
or they might be lead by suggestion or inference from 
the instructor into answering their own questions. As 
the course progressed, the instructor attempted to ex- 
plain and make clear certain fundamental principles of 
treatment, both medical and nursing, which were appli- 
cable not only to one case, but to many cases of differ- 
ent kinds. There was no limit to the discussion so long 
as it did not stray too far from the subject of the case 
involved. It was gratifying and quite surprising to see 
how much interest was shown by the class as a whole 
in these case discussions. Whenever a student had 
missed many or extremely essential facts in her case 
study, she was asked to restudy and to rewrite the 
report. The entire conduct of the class was essentially 
that of a quiz-lecture method, with a particular case as 
the topic of discussion. In this way, each member of the 
class, as well as the student making the report, received 
the benefit from each case study. The course was con- 
cluded by giving an examination which consisted of 
four brief case histories. The student was asked to give 
the medical diagnosis, the medical treatment, and the 


nursing care of each case. In one case, she was asked 
to name other examinations which she felt would be 
required to confirm the diagnosis. In another case, she 
was asked to name the special signs and symptoms for 
which she as a nurse should be constantly on the alert. 
The questions were as follows: 


Form of Test 

The following patients have the following histories, 
symptoms, and signs: 

1. White, male, age 30. Occupation, rural mail car- 
rier. Took sick suddenly January 10, 1929, with pain 
in the left side of the chest; followed rapidly by chill, 
cough, nausea, vomiting, and extreme restlessness. He 
had previously been very healthy, no illness of any 
significance. Physical examination revealed a well-de- 
veloped, well-nourished male; temperature 103, respi- 
ration 32, mucopurulent, slightly blood-tinged sputum. 
There was a slight dulness and suppressed breathing in 
the left lower back. The abdomen was markedly dis- 
tended and white blood count was 40,000. 

Required: (1) Diagnosis; (2) The medical treat- 
ment; (3) The nursing care in detail. 

2. White, female, age 46. Occupation, housewife. Has 
had four children, all healthy, living and well; hus- 
band is in good health. Patient has recently returned 
from a visit with relatives in southeast Missouri. 
Has not felt well for past week, is tired and weak, and 
has a headache on some days. Had chill on Monday 
at 10 a.m., Tuesday at 4 p.m.; felt entirely well on 
Wednesday, did her housework and family wash. 


HOSPITAL PROGRESS 


November, 1930 


Thursday had a chill at 9:30 a.m., and Friday at 3 
p.m. Physician was called to the home at 4 p.m., Fri- 
day, and found patient with a temperature of 105, pulse 
110. Rest of physical examination was negative. 
W.B.C. 5,000. 

Required: (1) Physician’s tentative diagnosis; (2) 
Physician’s instructions to the oldest daughter (age 
20) as to the care of her mother; (3) What the physi- 
cian told the husband. 

3. Young adult, white, male, age 25. Occupation, 
civil engineer. For the past two months has been work- 
ing on the Mississippi River flood control, surveying 
in southern Arkansas and Louisiana. For the past week 
felt extremely tired, occasionally experiencing chilly 
sensations but no actual chills, some headache, loss of 
appetite, inclined to be drowsy and sleepy. Has had 
one or two severe nosebleeds and has complained at 
times of pain, rather evanescent in type, in the right 
illiac fossa. For the past three days has had a rather 
severe diarrhea which has confined him to bed. Physica! 
examination revealed a young adult, well-developed 
male, somewhat drowsy, but when spoken to, answers 
slowly but intelligently. Temperature 102, pulse is 76 
and dicrotic, respiration 20. There are a few rales in 
the left mid back, abdomen is moderately distended 
and is somewhat generally tender throughout. The 
spleen can be doubtfully palpated just below the left 
costal margin. There are a few small red spots over 
the abdomen thought to be pimples. White blood 
count 8,000. 

Required: (1) Diagnosis; (2) Probable duration of 
illness; (3) The special features and complications that 
the physician would watch for and you as a nurse 
would specifically watch for, to help him as a physi- 
cian’s aid; (4) The nursing care. 

4. Physician was called in consultation to see a boy, 
age 10, with the following story: He had been losing 
weight for a month, had not been feeling well for about 
a week, had had a terrific appetite, apparently was un- 
able to get enough to eat or drink, had been wetting 
the bed two or three times at night. The night before 
the physician was called, complained bitterly of a 
headache, was drowsy, lethargic, could be roused with 
difficulty, complained of feeling sick at his stomach. 
Pulse was 90, weak and thready. Temperature was nor- 
mal, respiration was extremely deep, rate of 20; sweet- 
ish fruitty odor to breath; hands and feet were cold; 
cyanotic. Physical examination was otherwise negative. 
A white blood count had been done and found to 
be 35,000. 

Required: (1) Probable diagnosis; (2) Other ex- 
aminations the consultant would ask for. 

The results of these examinations were very interest- 
ing. In only two cases were the medical diagnoses 
missed. This was particularly gratifying because it 
showed that the class as a whole had learned the mean- 
ing of clinical pictures well. There was considerable 
variation in the opinion of students as regards the med- 
ical treatment and nursing care. However, there were 
none of them who did not have a fairly good general 
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understanding of the major principles of medical treat- 
ment and their application to nursing care. As a class 
they had more or less noticed the variabilities to which 
medical treatment is subject in accordance with the 
clinical picture. They did not always sharply define 
the difference between medical treatment and nursing 
care and this it was felt was not a particular fault for 
after all they are really a continuation of one another. 
The suggestions as to other examinations necessary to 
confirm the diagnosis were very specific and to the 
point. As regards the complications for which, she as a 
nurse, should be constantly on the alert, none of them 
failed to mention the most important ones. 

In conclusion I should like to emphasize a few points 
about the teaching of case-study courses for nurses. 


cessary before we can intelligently discuss the 

subject of relationships.* Definitions ‘are al- 
ways helpful in clarifying a subject, but to attempt 
to give a brief and concise definition of social work is 
to fall short of our objective, which is an adequate 
understanding of the field. A complete definition, on 
the other hand, has a tendency to string itself out in 
the form of an essay and defeats every attempt to be 
reasonably brief or concise. 


Charity and Social Work 

The first observation which I should like to make 
is this: Social work is not to be confused with charity, 
much less with almsgiving. Almsgiving is only one 
form of charity and can in no sense be regarded as 
the highest expression of that virtue. Charity is a vir- 
tue which consists primarily in an attitude of benev- 
olence toward both God and our neighbor. Charity is 
essentially love; in consequence, if we love our neigh- 
bor in a genuine and sincere way, we must give ex- 
pression to that love particularly when our neighbor 
is in need. Charity as a result manifests itself fre- 
quently in various forms of almsdeeds and has been 
associated in the popular mind with various types of 
relief work. Charity, however, both historically and 
etymologically is something far nobler and far more 
comprehensive. Remember the words of St. Paul in his 
celebrated passage on this virtue in his letter to the 
Corinthians: “If I should give all my goods to feed 
the poor and if I should deliver my body to be burned 
and have not charity, I am nothing.” 

There are some who seem to think that social work 
is a usurpation of the field and province of charity; 
they seem to think that social work is something cold 
and hard, mechanical and uninspired. On the other 


*Read at the 15th Annual Convention, C.H.A., Washington, D. C., Sep- 
tember 2-5, 1930. 


\ N understanding of social work in general is ne- 





HOSPITAL PROGRESS 





The Hospital and Social Service 
Rev. Karl J. Alter, Ph. D. 


487 


1. The cases studied should be selected from all the 
various fields and specialties of medicine. 

2. The outline used for the reports should be short, 
concise, and not too detailed. 

3. The reports should be written in an uninterrupted 
narrative form. 

4. Suggestion and criticism should be freely given. 

5. The constant objective and underlying thought of 
instructors throughout the entire course should be to 
teach the conception of the variability of clinical pic- 
tures in their relationship to diagnosis and particularly 
to treatment and nursing care. 

6. And finally special efforts should be made to im- 
bue the student with the scientific spirit. 


hand, we find some people who completely misunder- 
stand the nature of charity. They tell us that charity 
served its purpose very well in times past when so- 
ciety was not so complex and when our special rela- 
tionships were comparatively simple. They tell us that 
what we need now is not charity but justice. What 
we need is not a spirit of sympathy and good will but 
a spirit of understanding and sympathetic inquiry. 
Evidently there is some confusion in the viewpoint 
and understanding of these two groups. In order to 
avoid an inevitable conflict between the two, we must 
keep clearly in mind that charity does not challenge 
social work; that there is no contradiction or oppo- 
sition between the two, but that they can be harmon- 
ized so that working side by side they can help to ease 
the burden of suffering and misery which weighs so 
heavily on the back of mankind. 

Charity is a virtue. Social work is a method. Char- 
ity is a habit and quality of the soul which unites the 
individual to his Creator and fellow creatures in a 
spirit of love. Social work is an adaptation of the 
scientific method to the solution of our social prob- 
lems. Charity inspires us to seek the welfare of our 
neighbor. Social work tells us how we can best achieve 
that result. 

Applied Charity 

Social work began its career in an effort to make 
use of the methods which had been so successful in 
the fields of physics, chemistry, biology, and the other 
exact sciences; it applies these methods in the field 
of our social problems. This scientific method consists 
primarily in a fourfold process : 

1. Observation of the phenomena. 

2. Classification of the phenomena on the basis of 
their likenesses and differences. 

3. Interpretation of the phenomena by means of 
some theory, hypothesis, or generalization which ex- 
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plains their operation or their relationship as cause 
and effect. 

4. Verification of the theory through further experi- 
mentation resulting in the establishment of a formula 
or law. 

These processes constitute essentially the method 
used in the physical sciences and they have been most 
successful in giving to mankind an understanding and 
a control over the material universe. They are respon- 
sible for the great progress which has been made in 
the field of the exact sciences. Social work attempts to 
use these same methods in dealing with the problems 
of poverty and dependency, physical and mental de- 
fects, delinquency and crime. 

We can distinguish various steps of progress in so- 
cial work. The first step is called the relief step. Dur- 
ing this first period, social work was concerned with 
the problem of bringing relief to the poor and the 
afflicted, either of body or of mind. Its chief task was 
merely that of discovering the individuals who were 
actually in need, of discovering the exact nature of 
this need and of providing adequate and constructive 
relief. 

Social workers, however, were not long engaged in 
the task of dealing with poverty, sickness, physical 
and mental disability, and the manifold forms of mal- 
adjustment, before they began to turn their attention 
to the underlying causes which brought about the dis- 
tress of body and mind. They were not satisfied 


merely in bringing relief, but they desired as far as 
possible, to prevent people from falling into distress. 
They turned, in other words, from effects to causes. 
Their watchword became, “prevention rather than re- 
lief.” This was the second step in the development of 
social work. 


Seeking the Cause 

In dealing with the causes of poverty, sickness, and 
crime, they found that some were inherent or innate 
in the individual and some were found in the external 
environment. The disabilities, weaknesses, and defects 
of the individual at first seemed to be beyond the con- 
trol of social workers. The causes, however, which 
were due to bad social conditions could be corrected, 
it was thought, through a better adjustment of the 
social environment to the needs of the individual. So- 
cial work passed, then, into a third period which might 
be called the political economic step of progress. It 
was at this time that a variety of theories were put out 
both of a political and economic nature, for recon- 
struction of society in order to give each individual 
greater opportunity to attain the good things of life; 
namely, proper food, clothing, and physical and men- 
tal well-being. Socialism was offered, for instance, as 
a panecea for all our social ills. 

The fourth step of the development of social work 
may be called the scientific one. As the sciences of 
biology, medicine, and psychology made progress, so- 
cial work began to take over some of their conclusions 
and began to apply them to the work of adjusting the 
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individual more effectively to his environment on the 
one hand, as well as adjusting the environment to the 
needs of the individual on the other. They began to 
know more of the laws of heredity and eugenics and in 
consequence, various programs were put forth for the 
elimination of such inherent defects as feeble-minded- 
ness, insanity, epilepsy, and other forms of physical 
and mental defects. Sickness was no longer regarded 
as a concern of the individual alone. It became a mat- 
ter of public interest. Public health and mental -hy- 
giene developed programs based on a recognition of 
the fact that there were many causes beyond the con- 
trol of the individual; causes which were social in 
their nature, rather than personal, which accounted 
for many forms of both physical and mental diseases. 

Professor Tufts, in his admirable little book on 
Educational and Training for Social Work, gives a va- 
riety of methods of arriving at a definition of the sub- 
ject, but emphasizes particularly the relations of so- 
cial work to the great institutions through which man- 
kind has aimed to embody and secure its interests. 
Following this method, which may be termed the 
pragmatical one, and which proceeds in @ posteriori 
fashion, we arrive at a definition which considers the 
specific tasks which social work actually undertakes 
to accomplish. 


Medical Social Work 


So much for an understanding of social work in 
general. We come now to a consideration of that par- 
ticular form of social work in which you are most in- 
terested — hospital or medical social work. I should 
like to call the attention of the members of this con- 
vention to the fact that social work in the hospital 
should not be looked upon from a too narrow or re- 
stricted viewpoint. It should not be confused with the 
mere purpose of determining the financial ability of pa- 
tients to pay hospital fees. It is not concerned merely 
with the admission of patients from the dispensary 
into the major hospital. It is something much more 
than that. Social work in a hospital is an important 
element in the fundamental purpose for which the hos- 
pital itself exists; namely, the health of the patient. 
The whole purpose of a hospital is to eliminate sick- 
ness and restore health. It is for this purpose that 
every department in the hospital exists. It is to restore 
health to the patient that there is a scientifically or- 
ganized staff and an administrative organization. It is 
for this purpose that you have operating rooms, labor- 
atories, pharmacies, X-ray, and other services neces- 
sary for diagnosis as well as treatment. Social work 
would have no justification in a hospital if it did not 
help both in respect to diagnosis as well as treatment. 

The causes of sickness are no longer regarded as in- 
herent within the individual alone. They are inherent 
many times in the environment in which that individ- 
ual lives. If there is to be an adequate understanding, 
therefore, on the part of the physicians and hospital 
of all the factors which have brought about the physi- 
cal breakdown of the incoming patient, it is necessary 
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to consider both sets of factors; namely, the individ- 
ua! and secondly, the environmental. It is right here 
that the social worker enters the picture and makes 
her contribution. She brings to the attention of both 
the physician and the hospital, such factors in the so- 
cial and environmental life of the patient as are signi- 
ficant in respect to the disease or disability from which 
the patient suffers. 


Adequate Records 

It is only within the past fifteen years that hospitals 
have begun to keep adequate records or histories of 
their patients. Considerable time, effort, and expense 
is at present being expended in putting these histories 
into proper shape. These histories, however, at the 
present time, give only an incomplete picture of the 
background of the patient’s life. Not until a thorough- 
going social-work department has been established in 
the hospital, will these records or histories contain the 
significant social facts which have a-bearing upon the 
condition of the patient. The social worker is trained 
by her professionali studies to hunt out those partic- 
ular factors which are of value to the physician and 
the hospital in the diagnosis of the patient’s condi- 
tion. At the present time many individuals lay claim 
to the title of hospital social workers who have had 
neither adequate theory in the classroom or thorough- 
going experience in the field. Years ago anyone could 
claim to be a nurse, but the nursing profession has 
been standardized and today we know the meaning 
of the term “registered nurse.” It stands for a definite 
course of preparation for her duties. So also with so- 
cial work. The name social worker can no longer be 
borrowed by an individual, or at least, it should not 
be permitted to be borrowed, unless she has had a de- 
finite course of training in a professional school. So- 
cial work is being standardized in recent times. Social 
work is one of the newest of these professions, and in 
consequence, is not yet understood by the public as 
are the older professions, which have had a longer 
time to develop an exact discipline or standard of 
qualification. 

Mental Factors 

What has been said of the functions of hospital so- 
cial work in respect to diagnosis is equally true in res- 
pect to treatment or therapy. It is not necessary for 
me to tell a group such as this present one that the 
period of convalescence depends upon a great many 
factors not found in the prescriptions of the doctor 
or the nursing service of the hospital. It is practically 
impossible to determine the length of stay of the pa- 
tient in the hospital, or in other words, the date of 
discharge, without some knowledge of the home con- 
ditions, family conditions, and the social environment 
into which the patient is going. Modifications of treat- 
ment are absolutely dependent on these conditions or 
factors which surround the life of the patient. It is here 
that the social worker is of genuine service. Her func- 
tion is to bring to the doctor and the hospital, a com- 
plete understanding of the circumstances under which 
that patient is to live. ’ 
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I know that I have been speaking in a rather ab- 
stract way for I have not given you any concrete in- 
stances to show how social work in general and hos- 
pital social work in particular, is to function on be- 
half of the patient on one side, and the hospital on 
the other. I have stated that the medical and hospital 
social worker is an important ally, both for purpose 
of diagnosis as well as treatment. The paper which 
will be presented immediately after this one will take 
up some of these relationships in the concrete. Let 
me briefly call your attention to one or two considera- 
tions of a practical nature. 

Suppose that a mother, who has contracted syphilis 
or some other disease of a social nature, is admitted 
as a patient to a hospital. How can a hospital or a 
physician expect to deal with this situation without 
the help of a social-work department. Let us suppose 
once more that a mother or father is brought into 
the hospital leaving a family of dependent children, 
without provision for their support or supervision of 
their conduct. Will anyone be willing to say that the 
mental condition of that patient will not retard re- 
covery unless assurance is given and some adequate 
arrangement has been effected for the proper care of 
the family during the absence of father or mother? 
Let us suppose once more that a man or woman has 
been received into a hospital from a boarding home 
or rented room. After a stay of several weeks it may 
be quite impossible for the patient to return to the 
place from which he came. Can the hospital discharge 
such a patient with equaminity, saying, “It is none of 
our concern where he goes”? If the purpose of a hos- 
pital is to restore health, it cannot possibly say that 
it has no concern with the future of these patients. I 
can understand that it may be at times, beyond the 
financial resources of a hospital to establish a social- 
work department, properly staffed and organized, but 
I cannot understand how it could be possible for a 
hospital to say that it is not extremely useful and 
most desired that there should be such a service as 
an integral part of a hospital organization. 


Scientific Progress 

There has been a forward movement in hospital 
procedure of tremendous significance during the past 
twenty years. The American College of Surgeons and 
the American Medical Association, in codperation with 
the various hospital associations, have been largely 
instrumental in this progress. Staff organization, rec- 
ords, predperative diagnosis, laboratory specimens, and 
X-ray departments have all been introduced or 
radically improved during this period. A social-work 
department should be regarded as the next objective 
or requirement on the part of every standardized 
hospital. It has happened so often in the past that 
our Catholic hospitals, which have always excelled in 
their spirit of devotion and personal interest in the 
welfare of the patients, have allowed others to take 
precedence in matters of scientific progress. I express 
the hope that this will not be true with regard to the 
future development of medical social work. 





Life of Florence Nightingale 
Regina Blanchard’ 


LORENCE NIGHTINGALE was born May 12, 1820, 
in Florence, Italy and was named for that city. Florence 
was the youngest of two daughters. She belonged to an 

English family possessing every advantage of wealth and 
social position. That choice circle in England and on the 
continent was highly cultured, so that Miss Nightingale was 
educated with a thoroughness very different from the pre- 
paration of the average English girl. 

While she was still a child she showed her kindness of 
heart and her wish to be helpful by nursing sick animals. 
When she was in her teens she visited among the sick poor 
of her neighborhood and did what she could for them. 

She was drawn to nursing with an intense and compelling 
desire and wished to enter an English hospital when she was 
about 25 but her mother could not bear the thought. At last, 
in 1851 she obtained her family’s consent to a period of 
training in Kaiserworth with the Fliedners. Her family tried 
to make her see that her place was in the home doing the 
ordinary rounds of a woman’s life. For years they tried by 
travel and social life to distract her from her purpose. She 
had long trips on the continent, studied music in Italy, played 
and sang. She met many prominent persons and many bril- 
liant ones. For years she tried to interest herself in these 
things and to bring herself to the viewpoint of her parents; 
but she never succeeded in getting away from what she felt 
was a call from Heaven. 


Her Personality 


She was a student of deep and difficult subjects. While not 
beautiful, she was attractive. Julia Ward Howe said of her, 
“She was elegant, rather than beautiful, tall and graceful of 
figure, her face mobile and expressive.” Her face was not 
easily forgotten, pleasing in its smile and giving a quiet look 
of determination. Her general demeanor was rather reserved; 
still she had a lively sense of humor. She trained herself to 
command, and learned the value of conciliation and self- 
restraint. 

In her trips on the continent she had visited and studied 
hospitals in France, Germany, Belgium, and Italy, also Great 
Britain. In 1850 she was able to stop at Kaiserworth for a 
two weeks’ visit; the opportunity gave her great joy. The 
next year she was allowed to go there for four months of 
training. She realized then for the first time her wish for 
practical instruction in nursing, though the training which 
she got was inferior to that which she later developed in her 
own training classes. While not satisfied with it, she felt 
that it was the best to be had and was very happy there. 


Her First Training 


When she left Kaiserworth, she spent some time in the 
hospitals of Paris, doing actual work with the Sisters of 
Charity, seeing the work of brilliant French surgeons and 
learning much of value. The following year, when she was 
32, she persuaded her family to let her take her life into her 
own hands. They despaired of her marrying and felt that 
furthex opposition to her wishes was useless. Her father made 
her an independent allowance of about $2,500 a year. After- 
ward her people were very proud of her. 

In August, 1853, she took charge of the Establishment for 
Gentlewomen During Illness in Cavendish Square, London. 
She was eminently successful in the position, both doctors 
and others being impressed by her ability. With great tact 


*Student Nurse, Mercy Hospital, Bay City, Mich. Submitted for publica- 
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she managed a situation at which she was most impatient. 
The board was intolerant and could not see that the comfort 
and welfare of patients was more important than petty rul- 
ings; but her diplomatic methods achieved results without 
giving offence. 

Not long after, King’s College Hospital approached her and 
asked that she become their superintendent of nurses. She 
was preparing to accept this offer and had begun to plan 
work there when the call to the Crimea came. Russia was at 
war with the combined forces of England, France, and Tur- 
key. In the fall of 1854 it became apparent that the medical 
system of the British Army was utterly inefficient. Division 
of responsibility, official red tape, and lack of nurses made 
the condition of the wounded after a battle a national dis- 
grace. The facts became known and public appeals were made 
for help and supplies. 

Miss Nightingale read the appeals and they came to her 
as a call from God. She wrote to Sir Sidney Herbert, Secre- 
tary of War, whom she knew personally and offered her serv- 
ices. She began at once to arrange a plan for financing and 
sending nurses and supplies, using her own money and getting 
pledges from friends. Meantime the Secretary of War had 
settled upon Miss Nightingale as the one who should under- 
take the organization of a band of nurses to go to the Crimea 
and care for the wounded. 


To the Crimea 

Five days later Miss Nightingale had received her official 
recognition and instructions from the government. Two days 
after, on October 21, 1854, she set out for the Dardanelles 
with 38 nurses. 

Her nurses were Roman Catholic and Anglican Sisters, lay 
nurses from St. John’s House, and others. She, herself, re- 
garded only about half of them as efficient. More nurses 
went out later until the whole number was about 125. 

The nurses arrived in two weeks’ time at Scutari, just 
across the strait from Constantinople. Here, in one of the 
most beautiful situations in the world were four large hospi- 
tals. The Barrack Hospital was given to Miss Nightingale and 
her nurses. It was supposed to accomodate 1,700 patients, 
but at that time there were between 3,000 and 4,000. There 
were four miles of beds, set 18 inches apart. Miss Nightin- 
gale was given charge of 1,500 patients. 

The nurses’ quarters were very small, dirty, and swarming 
with rats and vermin. Five and six nurses roomed together, 
using the same room for their meals. 

The wards, badly crowded, had no proper ventilation and 
were dirty and insanitary beyond description. The plumbing 
was as bad as could be. The beds were mostly of straw and 
many were laid directly on the floor. The few sheets to be 
had were of canvas and so rough that the men begged not 
to have them used. Practically no laundry was being done; 
there was no hospital clothing, and the patients were still in 
their uniforms, stiff with blood and covered with filth. There 
was no soap, nor towels, nor basins and very few utensils of 
any sort. Every place swarmed with vermin. 

There were no knives nor forks and the men ate with 
their fingers. The food was cooked badly or half cooked, 
and the very ill patients had practically nothing which they 
could eat. There was a great deal of cholera and contagious 
fever. Fully as many of the soldiers died of disease as of 
wounds. The death rate was 42 per cent of the cases treated. 

Miss Nightingale had been officially assured that there were 
plenty of supplies on hand. She found that some of them 
had been sent to the wrong ports or were buried under mu- 
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nitions. Little coéperation and an amount of official red tape 
made it nearly impossible to secure supplies. 

Only part of the army officers and surgeons were friendly 
to the idea of introducing women nurses. The nursing had 
been done by untrained orderlies and soldier servants whom 
the doctors considered as good as need be. They felt that 
women were interfering and troublesome. 


A House Cleaning 

Within ten days after she had landed Miss Nightingale 
had a kitchen fitted up for special diets which supplied nour- 
ishment for nearly 1,000 men and her next work was to fit 
up a laundry in a private house which she rented for the 
purpose. During the first three months she provided 10,000 
shirts for the men, and other necessities in proportion out 
of her own supplies. 

Probably at no time in history of war nursing, has an irre- 
sistible public opinion forced upon an unwilling military hier- 
archy, a lady-in-chief with such extensive authority, such dis- 
cretionary powers, and well-understood though confidential 
relations with the War Office. This was the first time in the 
history of civilized nations that a nurse had been put into 
such a position. 

By Christmas time cleanliness, order, suitable food, and 
clothing had transformed the ward of the General and the 
Barrack hospitals, though Miss Nightingale was burdened 
with the heaviest anxiety, for the state of the buildings as 
regards arrangements for the disposal of sewage. It was due 
to her urgent reports and her itemized statements and de- 
mands, says Kinglake, that finally brought about the under- 
taking of extensive sanitary engineering works, which were 
completed in June, 1885, when the death rate fell to 22 per 
1,000 of cases treated. 

With all her fearlessness in the use of authority and all 
her attacks upon bad administration, she was still the woman- 
ly gentle nurse. One of the soldiers wrote home, “What a 
comfort it was to see her pass! She would speak to one and 
nod and smile to many more. She could not do it to all, you 
know, for we lay there by hundreds, but we could kiss her 
shadow as it fell and lay our heads on the pillow again con- 
tent. Before she came there was much cursing and swearing 
but after that it was as holy as a church. 

“When all the medical officers have retired for night and 
silence and darkness have settled down upon those miles of 
prostate sick, she may be observed with a little lamp in her 
hand making her solitary rounds. As her slender form glides 
through the corridor, every poor fellow’s face softens with 
gratitude at the sight of her.” 

Longfellow’s poem, Santa Filomena, made her famous as 
“The Lady of the Lamp.” Her mother, to the end of her life, 
was fond of hearing this poem and at its close always said, 
“Tt is all true.” 

In the summer of 1855 she contracted the Crimean fever. 
She was desperately ill and came very close to death. The 
soldiers wept when they heard of her illness and all England 
waited the outcome in anxious suspense. In a few weeks she 
was better and went back to Scutari. Early in 1856 peace 
was concluded and the nurses’ work became lighter. The 
hospitals were closed one by one and the nurses went back 
to England. Miss Nightingale left last of all, returning in 
July, 1856. 

Lasting Results 

Her work in the East had been far more than mere setting 
right of great hospitals and the organizing means to secure 
comfort for thousands of wounded soldiers; it had broken 
through the prejudices of the ages, and had put all woman- 
kind on a higher plane of life and work. She not only opened 
up a new profession for women, but also gave the world a 
new conception of a woman’s place in the world. 

The long strain of nursing and responsibility had under- 
mined her health so that she never again worked with any 
physical vigor. Upon her return from the East she took no rest 
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but went at once to work upon what seemed to her the two 
most vital matters —— army reform and the establishment of 
trained nursing. 

St. Thomas Hospital was selected as the place for the ex- 
periment of training nurses in a new and systematic way 
upon a nonreligious basis. As was nearly always the case in 
other pioneer efforts along this line, most of the doctors on 
the hospital staff opposed it. Of one hundred physicians whose 
opinion was asked, only four favored it. They themselves 
had given the nurses what little training they had received, 
and said, “Nurses are in much the same position as house- 
maids and need little teaching beyond poultice making and 
the enforcement of cleanliness and attention to patient’s 
wants.” 

School of Nursing 

Miss Nightingale’s health would not permit her to take 
charge of the school but for years she acted as chief adviser 
on every detail of the work. 

In June, 1860, fifteen selected probationers were admitted 
for training at St. Thomas. The Nightingale nurses were 
never designed for private duty but for executive positions 
in hospitals. Miss Nightingale herself selected most of the 
candidates for training. She was especially keen at character 
reading, and almost unerring in her judgment of people. 
Those who saw the early Nightingale nurses were struck with 
“the bright, kindly, and pleasant spirit which seemed to per- 
vade them.” 

Miss Nightingale’s chief work, aside from the establish- 
ment of the school of nursing, was for the health and better- 
ment of the British Army. She was anxious that the lessons 
taught by the Crimean War should not be lost but that per- 
manent and radical reforms should be made. She took up 
the matter of army reforms in a large way and after many 
months of painstaking work put before the Queen and her 
ministers a remarkable document, “Notes Affecting the 
Health, Efficiency, and Hospital Administration of the British 
Army.” 

After her work for the army was well under way, she took 
up the enormous subject of sanitation in India, and for forty 
years devoted much time to it. The work was planned and 
carried out through a Royal Commission but her connection 
with it never appeared, though it was she who made the 
plans and saw to it that they were carried out. 

Throughout her whole long life, there was hardly a move 
made of any importance to the nursing world in which she 
did not have a part. She wrote much. Her Notes on Hospitals 
is regarded a classic, published in 1858. It is considered the 
most valuable work of the sort that has ever been produced 
and it revolutionized hospital construction. Her Notes on 
Nursing published in 1859, is, after fifty years, a standard 
work. 

The principles she laid down for the training of nurses are 
still considered correct. They have never been improved upon. 
She characterized the essentials of a nurses’ training school 
as two: 

First, that nurses should be technically trained in hospitals 
organized for the purpose. 

Second, that they live in homes fit to form their moral 
lives and discipline. 


Her Later Years 

“For a few years after she was 75 she was able to enjoy 
life; then her powers gradually failed. She had outgrown the 
weakness of heart and nerves of her middle life and though 
she still kept to her room, she now made an impression of 
vigorous and robust old age. She had worked actively up to 
this time. For the last fifteen years of her life she seldom 
left her room. Her eyesight failed, her power of writing went. 
In 1902 she was persuaded to have a companion, who was 
really her private secretary. 

She died in August, 1910, at the age of 90 years and 3 
months. Her family was asked to allow her to be buried in 
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Westminster Abbey but they knew her wishes and refused. 
She was laid in the family plot in Hampshire and the only 
mark upon the grave is a small cross with her name and the 
dates. 

Public monuments to her have been set up in Florence, 
Italy; Derby, Milbank, and London, England. 

Let us think of Florence Nightingale, then, as not merely 
a self-sacrificing heroine, but as a woman possessed of the 
twofold gift of a mind masterly and virile enough to form- 
ulate and carry out the world’s great enterprises and of a 
mother heart which took into its tenderness the whole 
British Army and the whole sisterhood of nurses besides 
every human being who was sick and suffering. 

Her sympathies were broad and deep, her feelings intense, 
and they always immediately translated themselves into 
action. She could not conceive of one feeling sorry for a 
person or a condition and doing nothing about it. For a 
whole lifetime she sacrificed her personal happiness and de- 
voted herself to the slow, difficult, and painful processes of 
the reformer in the truest and best sense of that term. 

Miss Nightingale’s personality was so fascinating that she 
was literally adored by men and women as if she had been a 
semideity. Her mental brilliancy and her wide learning made 
her conversation and letters absorbingly interesting. 
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LETTER in the morning’s mail. From a flooring 
contractor in your community. Perhaps a reply to your 
inquiry about modern resilient floors. Perhaps a “sug- 
gestion letter,” pointing out how easily and inexpensively 
old, worn-out floors may be covered with colorful, com- 
fortable Bonded Floors. 

On the letterhead, you notice the words “Authorized 
Contractors of Bonded Floors.” What does that mean? 


It means that the firm which signs that letter is abso- 
lutely dependable. This rating has been awarded to only 
a limited number of the country’s most experienced and 
reliable firms—companies in whom we have so much confi- 
dence that we can back their work with our Guaranty Bond. 

Suppose the local contractor should go out of business 
the day after he installs your Bonded Floor. The Guaranty 
Bond— issued by the U. S. Fidelity and Guaranty Com- 
pany—still holds good. 

This Bond safeguards you against repair expense— 
eovering both material and workmanship. This is the 
height of owner-protection. 

In variety of designs, an Authorized Contractor can 
offer you far more than the ordinary contractor. The 
Bonded Floors man will show you a whole bookful of 
artistic new patterns in Sealex Linoleum. In addition, he 
designs floors to order in beautiful Sealex Treadlite Tiles 
—floors that do credit to the finest interiors. 
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Write our Department B for interesting 
information on these modern floors— 
and for addresses of Authorized Con- 
tractors near you. 
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A Baccalaureate Sermon 


Rev. W. J. Grace, S.J. 


who are completing the course of training which brings 

them to the hororable and distinctly honored title of 
Graduate Nurse.* I congratulate them on the nobility of 
their choice of vocation. I felicitate them on the arrival 
of this happy day when they are to be pronounced ready and 
qualified and commissioned to go forth into the practice of 
their Christlike profession. 

It is not my intention to attempt to tell them what the 
duties are which lie ahead. On these they have thought long 
and meditated seriously. They have experienced already 
something of the labors, the difficulties, the opportunities, 
and I hope, too, the gratifications which come to those who 
spend themselves for the sick and suffering. I will try to 
lay before them something of the vision and the inspiration 
of a life which has doubtless been proposed to them many 
and many a time and in detail as the source of their ideals, 
of their aspirations for fillment in themselves, and of their 
strength. It is the inspiration of the life of Jesus Christ on 
earth. Realizing that not all the members of this class and 
not all the auditors here present are of the same religious 
faith, I nevertheless propose the life of Jesus as your special 
model, because Catholic and non-Catholic alike, believer 
and nonbeliever in the divinity of Christ, Protestant, Jew, 
and pagan all unite in pronouncing the Man of Galilee the 
very paragon of perfection in all that a human being can 
aspire to become and to perfect. 

In the fifth chapter of the Gospel of St. Matthew we read 
these words: “And seeing the multitudes, He went up into 
a mountain; and when He was set down; His disciples came 
unto Him. And opening His mouth, he taught them, saying: 
‘Blessed are the poor in spirit, for theirs is the kingdom 
of heaven. Blessed are the meek, for they shall possess the 
land. Blessed are they that mourn, for they shall be com- 
forted. Blessed are they that hunger and thirst after justice, 
for they shall have their fill. Blessed are the merciful, for 
they shall obtain mercy. Blessed are the clean of heart, for 
they shall see God. Blessed are the peacemakers, for they 
shall be called the children of God.’” 

Suppose that we knew nothing of Jesus Christ save what 
we learn from those few words. From them we could form 
a true concept of His life and manner; yes, even some idea 
of His appearance as He talked and moved among men. We 
could visualize His modesty of deportment, we could gain 
some notion of His blessed character, we could be affected by 
the divine compulsion of His conversation and ideals. He 
must have been the Man Who practiced first what He 
preached. He must have been the very embodiment of those 
Eight Beatitudes with which He began His public career 
of teaching. 

Had one of us first found that page of the Gospel in a 
desert place, he might have concluded justly that the One 
Who spoke those words was a Man of surpassing gentleness, 
a Man modest in mien and manner, a Man mild and affable 


I AM addressing this morning a class of young women 


* Commencement, School of Nursing, St. Agnes Hospital, Fond du 
Lac, Wisconsin, May 12, 1930. 
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and affectionate in disposition and in speech, a Man kind 
and patient and very merciful. 

“Learn of Me,” He said. Learn what? To perform prodi- 
gies and miracles, as He did? No. Only this: “Learn of 
Me, because I am meek and humble of heart, and you shall 
find rest to your souls.” 

Over and over again He was designated as “the Lamb,” 
the very type of innocence and of gentleness. In fact, if in 
one word we wished to summarize the blessed character of 
our Savior, it might well be the word, gentleness. Truly 
Christ was a gentle man. 

We have no photograph of the Redeemer. We do not 
think of Him as possessing physical beauty that was re- 
markable. He was a virile man. There was nothing ungainly 
or uncouth about His appearance or in His manner. But 
His charm was chiefly that of a spiritual attractiveness; a 
beauty of soul that could not but shine out through the 
exterior. It was the charm of modesty and gentleness, united 
with power and authority. 

In Him there was nothing repulsive. “For the goodness 
and kindness of God our Savior hath appeared to us, instruct- 
ing us.” There was nothing austere or downcast in His 
countenance. In fact, He reprehended such looks in the 
Pharisees. His hatred of sin never made him melancholy, 
caustic, or cynical. His zeal for justice did not cause Him 
to be hasty, irascible, disagreeable, or boisterous. “He shall 
not be sad or troublesome.” Isaias foretold, centuries before 
He came. “He shall not cry out, nor shall His voice be 
heard in the streets. The bruised reed He shall not break, 
and the smoking flax He shall not quench.” 

All His exterior senses were perfectly under control. There 
was a placid restraint in His every movement and action; a 
remarkable self-possession about His whole person, that was 
a reflection of the calm and peace within His soul. St. Paul 
wrote that one could feel that “the fullness of the Godhead 
dwelt in Him corporally.” 

The saints of God, men and women who have influenced 
the world permanently for good, meditating on the manner 
and speech of Christ, have formed their exterior ways on 
this model. St. Francis de Sales was one of them. In his day 
it was a common saying in Paris, “If you wish to see a 
living image of Jesus Christ, go and look on Francis de 
Sales.” And if any man or woman today, or in any age, 
would develop to the full the power for doing Christlike 
good, of influencing others so as to bring out the best that 
is in their possibilities, let that person absorb the spirit of 
Christ’s doctrines by quiet meditation on the Gospels, and 
reproduce in his or her exterior the manners, the features, 
the characteristics of Christ in His dealings with fellow 
human beings, modesty and gentleness, with power, are win- 
some always. Motivated by the charity of Christ, they are 
irresistible. 

See the conduct of the “fairest of the sons of men” as 
He deals with various classes of persons. Behold him among 


His Apostles. Listen to His winning conversation. “And 
(Continued on Page 32A) 
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Specialists 


Wide acceptance of a 
radically new design, in 
the short space of four 
years, is significant. 


T is only four years since the Victor 

Electrocardiograph was announced. 
It was a radical departure from the 
general principles of design that had 
prevailed in instruments used in cardi- 
ology for twenty-five years. 


Weas manufacturers conceded then 
that, while we believed implicitly in 











the definite advantages which this new 
instrument offered, yet it might be 
years before a full appreciation of these 
advantages by the profession could be realized. 

But the fact is that in these four years over 
five hundred institutions and specialists have se- 
lected the Victor instrument. They have learned 
that it is simple to operate, that it produces reli- 
able records consistently, without requiring skill 
and long experience. An office assistant or nurse 
can learn howtoapplyit withan hour's instruction. 

By the use of thermionic amplifiers, the heart 
voltage is amplified before it reaches the galva- 


GENERAL @ 


nometer. Result, a more rugged galvanometer is 
used, there is no “overshooting,” the operator has 
positive control, and accurate records are ob- 
tained quickly, patient after patient, as a matter 
of routine. 


There is every logical reason why you should 
know all about the Victor Electrocardiograph, in 
your consideration of an instrument for heart 
study. You will find much of pertinent interest 
in our Bulletin No. 275. Write for it. 
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The “HINDLE” 
Electrocardiograph 


in the 


Bronx Hospital, N.Y. C. 


HIS Hospital, one of New York’s 

newest and finest institutions, is 
completely wired with Wall Stations 
connected to the Cardiac Department, 
in which a No. 3 “Hindle” Electro- 
cardiograph is installed. 


For nearly twenty years, instruments 
of the Cambridge Instrument Co., pio- 
neers in the development of electro- 
cardiographic equipment, have been 
used almost entirely by American phy- 
sicians in the advancement of this sci- 
ence. Today no heart examination is 
considered effective without an electro- 
cardiogram nor the modern hospital 
without its Electrocardiograph. 


Many prominent Hospitals and Cardi- 
ologists throughout the country have 
“Hindle” Electrocardiographs. Over 
750 instruments are now giving Satis- 
factory everyday service. Models are 
available for every requirement of the 
large or small Hospital, Clinic, Re- 
search Laboratory or Private Office. 


Send for Literature 


CAMBRIDGE 


“Pioneer Manufacturers of the Electrocardiograph” 


3512 Grand Central Terminal, New York 
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there was also strife among them, which of them should 
seem to be the greater. And He said to them: ‘The kings 
of the gentiles lord it over them, and they that have power 
over them are called beneficent. But you not so; but he that 
is the greater among, let him become as the younger; and he 
that is the leader, as he that serveth. For which is greater, 
he that sitteth at table, or he that serveth? Is not he that 
sitteth at table? But I am in the midst of you, as he that 
serveth.’ ” 

He had chosen these twelve men as His close companions; 
sharers of His table, of His abode, of His travels, and His 
interests. They were His confidential friends. What a con- 
trast between Christ, with His refined tastes and his under- 
standing of all things, and these simple, slow, blunt men, 
with all their defects of training and manners! They were 
for the most part persons of what is called the lower class 
of society. Yet with them Christ is ever all suavity and 
considerateness. He instructs them with unalterable patience; 
with most gracious kindness and gentleness He corrects their 
erroneous judgments; when He reproves their faults, it is 
with the most charming mildness and evidence of sympa- 
thetic love. Never do you hear Him speaking to them a 
word of anything like contempt. He Who has all knowledge 
consults with them as His advisers. “Where shall we buy 
bread, that the multitude may eat?” He calls them to rest 
from their toil: “Come aside into a desert place and rest a 
while.” He thanks them for their fidelity to Him. “You are 
my friends, who have remained with Me in my tribulation.” 
And at the Feast of Love, the Last Supper, on the night 
before He died, see Him rise from the table, and gird Him- 
self with a towel, and kneel, and wash the very feet of those 
poor men. Then listen to His words to them: “I have given 
you an example, that as I have done to you, so you should 
do to one another.” 

See His irreproachable conduct, whether in public or in 
private. Never the faintest suspicion of anything repre- 
hensible will you find. How God loves the pure! “Blessed 
are the clean of heart, for they shall see God.” O, the power 
for good, as we see it and experience it, in those who are 
pure in their lives! God permitted His Son to be charged 
with many crimes. Those who hated Him called Him the 
friend of criminals and of sinners (as He was); they said 
that He was a wine-bibber, a malefactor, and an insurrec- 
tionist (as He was not); they even proclaimed that He had 
a devil. But never did the most malicious of them cast 
any least aspersion on the purity of His life. 

Look upon Him dealing with children and young people. 
On an occasion after He had spent the day in teaching and 
in healing, when He was retiring in the evening with His 
Apostles and they were weary, fatigued, mothers with their 
little children pressed upon Him for a benediction. The 
Apostles reproved them and bade them to depart. But Jesus 
said, “Suffer the little children to come unto Me, and forbid 
them not; for of such is the Kingdom of Heaven.” He im- 
poses hands on them; He blesses them with a special bless- 
ing; He says to the Apostles and to all the people, “Unless 
you become as little children, you shall not enter into the 
Kingdom of Heaven.” And He promises a particular reward 
to those who are kind to the little ones. O, the reverence, 
the gentleness, the love that Christ shows to children! 

See Him among the sick and the ailing. If Christ had a 
favorite occupation, it would seem to be that of relieving 
those in pain. Instinctively we think of Him, in the words 
of the Gospel, as the “Man Who went about doing good.” 
Healing and helping everywhere and everyone: the blind, 
the lame, the deaf, the paralytic, the leper. It was by this 
characteristic that He could be known and recognized. When 
John the Baptist, in prison, sent his disciples to inquire 
whether this was the Christ among the people, He answered 
not “Yes,” but “Go and tell John what you have seen and 
(Continued on Page 34A) 
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HE “Puritan Maid Trade Mark” in Anesthetic gases and equipment is the hall mark 

for purity and efficiency of service. The easy working and non-leaking valves in our 

cylinders, together with their easy differentiation by a complete and standard color 
over the entire cylinder, complement the prompt service we render from all our points 
of operation. “Puritan Maid” gases are indorsed by all the leading manufacturers of 
anesthetic machines. We assist hospitals in finding anesthetists of ability, and correspond- 
ingly, anesthetists in finding positions. 


We also offer Anesthetic Gas Machines, Pressure Reducing Regulators, Bedside Stand 
Inhaling Outfits, Oxygen Tents, Resuscitation Apparatus, and Bronze Memorial Tablets. 





General Offices 


KANSAS CITY OXYGEN GAS CO. KANSAS CITY OXYGEN GAS COMPANY 


(Mfrs. “Puritan Maid’’ Gases) KANSAS CITY, MO. 


BALTIMORE, MD. KANSAS CITY, MO. Kindly send me the following information:— 
Race and McComas Sts. 2012 Grand Ave. () Name and address of the nearest hospital teaching clinic. 
( Name and address of the nearest professional anesthetist offering instructions. 
CHICAGO, ILL. CINCINNATI, OHIO Any other information desired. 
1660 S. Ogden Ave. 6th and Baymiller Sts. 


ST. PAUL, MINN. ST. LOUIS, MO. 


810 Cromwell Ave. 4578 Laclede Ave. = 
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(Continued from Page 32A) 
heard: the blind see, the deaf hear, the lame walk, the lepers 
are cleansed.” The corporal works of mercy are the very 
marks of the Messias. 

Observe Him again as He deals with sinners. See His 
never-failing gentleness, and the compassion of His great 
Heart. He will not condemn the woman taken in sin to the 
rigor of the law which declared that she should be stoned to 
death, but with forgiving words says, “Go, and sin no 
more.” He is kind to Magdalen, the scarlet woman, and she 
becomes a saint. Judas is betraying Him, and is met, even 
now, with the gentle epithet, “Friend.” Peter has abandoned 
and denied Him utterly, and he sees forgiveness speaking 
from the eyes of his Master. He is hanging on the cross, His 
hands and feet riven and torn by the great nails, enduring 
an agony of humiliation and ignominy and pain beyond any- 
thing which we can conceive. “Father, forgive them, for 
they know not what they do.” 

To all alike, old and young, friend and stranger and ene- 
my, to just and unjust, rich and poor, He is kind, gentle, 
friendly, and generous. Always you find Him showing that 
broad human sympathy, that understanding of human na- 
ture that expresses itself spontaneously in words and deeds 
of simple kindness. “Come to Me all ye that labor and are 
heavy burdened, and I will refresh you.” 

And so Christ has conquered the world. There is no paral- 
lel in all history. Christ has won the hearts of the men, 
women, and children of every generation. He has won them 
to what is good. He has captured them for God. 

Yours, too, is to be the work of going about doing good. 
The practice of the corporal works of mercy is your chosen 
occupation. The practice of the spiritual works of mercy 
will be your daily opportunity and your privilege. If you 
would be happy in the doing of your work, and successful 
with permanent and satisfying success, take not up your 
tasks in any mercenary spirit—so many hours for so much 





pay—but keep the Christ always before your eyes. Read 
His life as it is written in the simple Gospel accounts. Ponder 
on His words. Absorb His spirit. Go about, like Him, doing 
good. Be like Him, irreproachable in the purity of your 
lives. Be gentle and sympathetic toward all humanity, not 
forgetting your own fellow workers, or any who are in 
need. Be true to the honored garb you wear. Christlike in 
your lives, you will be Christlike, too, in the good which 
you will effect and in the influence which you will exert. 
And your reward, here and hereafter, will be very great 
indeed. “Now this I say,” St. Paul writes to the Colossians, 
“he who soweth in blessings shall also reap in blessings” 
(II Cor., ix. 6). 

That you may sow abundantly in blessings, and that you 
may reap in the same generous abundance, both in this life 
and in the life to come, is the benediction which I wish you 
on your graduation day, in the name of the Father and of 
the Son and of the Holy Ghost. Amen. 


Annual Extramural Clinic 


On the evening of September 10, several representative doc- 
tors from northern New Brunswick, assembled at Hotel Dieu 
Hospital, Campbellton, N. B., Canada, for the annual extra- 
mural clinic. 

The speakers of the evening were Dr. Tisdell and Dr. Hart, 
of the research laboratories, and subdepartment of pediatrics, 
University of Toronto. Dr. Hart lectured on infant feeding, 
and Dr. Tisdell gave an instructive discourse on child feeding, 
illustrating with lantern slides. At the close of the session 
refreshments were served by the Sisters of the nursing staff. 


First Lecture at New Hospital 


The first Sir Robert Jones Lecture was delivered by Dr. 
Willis C. Campbell, president of the American Orthopedic 


Association, on the subject “The Physiology of Arthroplasty” 
(Continued on Page 37A) 
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Attacking 
Infection Orally 


The descending antiseptic action of Mallo- 
phene is its most striking property. Orally 
administered, Mallophene affords con- 
venient means of continuously passing 
an antiseptic through the kidneys and 
entire urinary system, thus tending 
to sweep out infections already 
present, and to prevent external 
infections from ascending. 
Coupled with the antiseptic 
action of Mallophene are 
healing and analgesic ef- 
fects. These properties 
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Please send me commercial size sample and litera- 
ature on Mallophene. 






























(Continued from Page 34A) : 
in the auditorium of the Hospital for Joint Diseases, New 
York City, on October 18, at 9:30 p.m. 


Red Cross Emergency Aid 


The American Red Cross is planning a system of first- 
aid stations throughout the United States, under local Red 
Cross chapters to care for motorists who meet with accidents 
on the highway. Under the plan, a volunteer first-aid expert 
will be stationed at each highway post to render emergency 
aid till the arrival of a physician or ambulance. The station 
will keep a list of available doctors, approved hospitals, and 
ambulance services. 

The annual drive for membership in the Red Cross will 
take place November 11 to 27. 


Recent Surgical Improvements 


At the twentieth annual clinical congress of the American 
College of Surgeons held in Philadelphia, Pa., on October 14, 
two new discoveries which will aid in surgical work, and rising 
rates in appendicitis, were features of the meeting. One dis- 
covery is an anesthetic composed of ether and ethylene, which 
is expected to eliminate nausea and in experiments has not 
irritated or depressed respiration. Another discovery is an 
X-ray apparatus that does away with the burn and shock to 
which the surgeon exposes himself. 

The death rate for appendicitis, according to Dr. Hubert A. 
Royster, of Raleigh, N. C., who gave a radio address on the 
subject in connection with the meeting, is on the increase. 

The college went on record as approving a culture method 
of testing surgical threads, which was explained by Dr. Frank 
L. Meleney, of the department of surgery, Columbia Uni- 
versity. 

Nurses’ Retreat 

St. Therese Hospital, Waukegan, IIll., held a retreat for 

the student nurses September 18-21, conducted by Rev. 











Father Ralph, S.V.D., editor of the Our Missions magazine. 
The Sisters of the Holy Ghost, with American headquarters 
at Techny, Ill., conduct this institution. 







Nurses Annual Home-Coming 


The alumnae of Mt. Carmel School of Nursing, Columbus, 
Ohio, on September 16, held the annual home-coming. An 
informal tea and social gathering was the feature of the after- 
noon, at which members of the alumnae and the Sisters were 
present. A banquet was enjoyed by all of the members in the 
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MOTHER AND CHILD 


are an inseparable entity in modern hospitals where 


the DUO-SEAL System of Identification is used. 


The DUO-SEAL constitutes an important departure 
from all former methods. It creates a Symbol iden- 
tity. It is positive, simple and without the confusion 
and delay that necessarily attends the administration 
of name systems. 

The DUO-SEAL System consists of a bracelet for the 
mother and a necklace for the child. A small pendant 
on each bears the same Symbol. No other pair will 
ever have that Symbol. 

Automatic sealing—absolute identification insurance. 


Full description will be sent on request. 


H. D. Dougherty & Company 


Write for folder P. 


Philadelphia, Pa. 











evening, with the 1930 graduating class and Drs. C. S. 
Hamilton and E. C. Brock and their wives, as guests of honor. 
White or Colored Uniforms for Students? 

Sister M. Magna, superintendent of Providence Hospital 
School of Nursing, Seattle, Wash., who has had considerable 
experience with uniforms for student nurses, contributes some 
good points about the present white uniform in answer to 
the following question, which appeared in The American Jour- 
nal of Nursing: “Is there any advantage in putting students 
into white uniforms?” Sister Magna’s answer is presented from 
the point of view of the patient, the student, the profession, 
and the institution. 

“The Patient: From the point of view of the patient, who 
is always the first in the mind of the hospital personnel, the 
white uniform seems to be much more restful and sanitary 
than the colored uniform. This conclusion has been reached 
after conferring with a large number of patients and inviting 
their comments on this subject. Some patients reported having 
suffered much fatigue and nerve strain from trying to match 
the stripes on nurses’ uniforms and from the stripes appearing 
to run together giving the patient a dizzy, unsteady feeling. 
Others told of the anxiety they experienced through fear of 
the sharp edges of the stiff cuffs, and they did not like the 
softer cuffs, with the wide hems on either side, because they 
looked mussy and untidy. Many considered the cuff that 
reached the wrist insanitary due to its coming in such close 
contact with the mouth and breathing of the patient, and in 
general, they all felt uncomfortable for the nurse trying to 
work in such a uniform. The comments on the uniform of 
solid colors was that it usually changed in a very short time 
to an unsightly sickly color. 

“The Student: The student herself reports feeling so much 
fresher and cleaner for being able to change uniforms four or 
five times a week as compared with twice a week as before. 
She holds that she is much more comfortable and can do her 





work much more effectively, and with less fatigue. She finds 
that time is saved in dressing and in not having to remove 
cuffs each time she changes clothes. She also reports that the 
stiff collar marked her neck and sometimes even cut it on the 
sides, although the low-turned collar was worn. On the whole, 
the white uniform is of much smarter appearance, and the 
student is much happier in the present uniform. 

“The Profession: The graduate nurses seemed to think that 
the student in white uniform was out of place, and that it 
would be impossible to distinguish the graduate from the 
student. It was pointed out, however, that she was in a sad 
state if that were true; that her professional bearing and her 
service should be the distinguishing marks between the two. 
This point of contention soon died down, when it was made 
evident that a student nurse in white uniform has never been 
taken for a graduate in our institution. There is an insignia 
on the breast pocket of each uniform with the name of the 
school, and under this the student’s name in full. This aids 
in introducing the nurse to her patient, and at once shows her 
to be a student nurse. 

“The Institution: It has also been shown that the white 
uniform, too, is a great saving to the institution in launder- 
ing. Where each student had six cuffs, three collars, four or 
five aprons, and two dresses heretofore, she now has four or 
five dresses which, altogether, are not more than the aprons 
previously worn. According to the figures of the superintend- 
ent of the Hurley Hospital, Flint, Mich., the complete cost 
of ironing is eight cents per uniform for the colored, while 
the cost of ironing the white uniform is three and one-half 
cents, showing a saving of four and one-half cents for each 
uniform ironed. It is also a matter of pride to the institution 
to know that its students are immaculately clean at all times, 
as the soiled white uniform makes it absolutely necessary for 
the student to change before appearing on duty.” 


(Continued on Page 40A) 
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All the Power You 


for Fast Radiography, Fluoroscopy and 
Superficial Therapy can be obtained 
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KELEKET 100-100 
X-RAY APPARATUS 


Made in Three Models: 


Remote Control, 


Wall Mounted and Cabinet 


7 Interesting Features: 


1—100 P.K.V. at 100 milliamperes and 80 
P.K.V. at 200 milliamperes guaranteed. 
2—Flash pictures possible at 1/20 of a second 
by using circuit breaker as timer. 

3—For safety’s sake, relay breaks high tension 
circuit in 1/20 of a second. 

4—“Live” parts located below grounded metal 
switchboard and actuated by bakelite 
handles. 


5—A model for every laboratory, regardless of 
size or installation conditions. 


6—New in efficiency; quiet in operation; at- 
tractive in appearance. 


7—Sold on a budget plan that gives you imme- 
diate possession without tying up your 
capital. 


Get the interesting details in Bulletin No. 17 











Keléket 


X-RAY EQUIPMENT 





THE KELLEY-KOETT MFG. CO., INC. 
210 West Fourth Street, 
Covington, Kentucky 


Send me a copy of Bulletin No. 17 describing in full your new 100-108 
X-ray Apparatus. 


Name . recone 


Street Address... 
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The Twin for be- 

tween two sinks. 
Levernier \ y / 
Portable . o. = Baby-San 
Foot Pedal @ ; , Portable 


Dispensers. “a 3 Dispenser. 





We Furnish Dispensers 
to Users of our Soaps 


"THE Levernier Foot Pedal 
Dispensers and Germa-Medica Sur- 
gical Soap are used in over fifteen 
hundred hospitals—more than all 
others put together. 


Remember, Baby-San became 
popular on its merits—and like all 
good products has a host of im- 
itators. The responsibility of your 
nursery is up to you—can you af- 
ford to use imitations? 

“Baby-San” is the Baby Soap 
recognized almost officially by the 
medical and hospital profession, 
and should be used in every 
nursery. 


MANUFACTURED AND SOLD ONLY BY 
THE HOSPITAL DEPARTMENT 


THE HUNTINGTON 
LABORATORIES INC. 


HUNTINGTON ~INDIANA 
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(Continued from Page 38A) 
Hospital Celebrates Jubilee 


Creighton Memorial St. Joseph’s Hospital, Omaha, Nebr., 
the city’s pioneer institution for the care of the sick and 
injured, conducted by the Poor Sisters of St. Francis, cel- 
ebrated the institution’s fiftieth anniversary on October 15, 
16, and 17. Visitors from out of the city, including doctors, 
members of the clergy, and Sisters of various orders were 
present at the three-day celebration. 

Rt. Rev. Joseph F. Rummel, bishop of Omaha, who took 
a prominent part in the ceremonies, celebrated the solemn 
pontifical Mass of thanksgiving, the opening event of the 
celebration. A banquet was held at noon on the opening day, 
for the local and visiting clergy, with Bishop Rummel as 
the guest of honor. 

Hospital Tax 

A state-wide educational campaign on behalf of the Sixth 
Constitutional Amendment has been recently initiated in San 
Francisco, Calif., with the support of leaders in Protestant, 
Catholic, and Jewish organizations. The amendment, which 
is to be voted upon November 4, provides for tax exemption 
of nonprofit hospitals in the state. 

Free service to the amount of more than $2,500,000 was 
contributed by 64 nonprofit hospitals in California during 
1929, according to a report by Mr. G. W. Curtis, of Santa 
Barbara Cottage Hospital, and general chairman of the Cali- 
fornia committee. A nonprofit hospital is distinguished from 
other hospitals in that all proceeds derived from the institu- 
tion are devoted to the maintenance of the hospitals, and no 
officers, trustees, or directors receive any dividends, fees, or 
payments for their services. 

“The adoption of Constitution Amendment Six rests with 
the people themselves,” explained Mr. Curtis. “With the 
hospitals as a center, we of the California committee are 
working with community leaders to organize effective local 
committees to further a campaign of education for Amend- 
ment Six in every community in California.” 


Bequests 


In the will of the late William H. Erskine, of New York 
City, who died last spring, St. Luke’s Home for Aged Women 
and the House of the Holy Comforter received $12,464 each. 

The estimated $30,000 estate of Mary A. Kearney, of 
Brooklyn, N. Y., who died in August, is left to various 
seminaries, while the remainder of the estate is divided 
among St. Peter’s Hospital, Little Sisters of the Poor of St. 
Francis, Nursing Sisters of the Sick Poor, and the Roman 
Catholic Orphan Asylum Society, all of Brooklyn; Home for 
the Blind, Crippled, and Defective Children, Port Jefferson, 
L. I., and to Bishop Molloy, of Brooklyn, for the proposed 
Catholic hospital in Brooklyn. 

St. Vincent’s Hospital, New York City, receives a bequest 
of $22,500 in the will of Mrs. Alice H. Souther, who died 
in September. The legacy is to be used by the hospital for 
the endowment of beds in memory of her parents and herself. 

Through a bequest of $2,000, contained in the will of Mrs. 
Clara C. Watts, of Louisville, Ky., two hospital wards, to be 
named in memory of the donor, will be equipped at the Home 
for the Aged and Infirm at St. Helens, Louisville, Ky. 


Nursing Organization Receives Fund 


The Hourly Nursing Service of Chicago, sponsored by the 
Joint Committee on Hourly Nursing, received financial assist- 
ance recently through the Julius Rosenwald Fund that will 
cover all the promotional expenses and about one half of 
the operating cost of the organization. 

In order to bring the best nursing service within the reach 
of people of modest means, and also to furnish nursing by 
appointment where full-time nursing is not needed, the Hourly 
Nursing Service was organized by the Joint Committee 
representing the Central Council for Nursing Education and 

(Continued on Page 43A) 
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the First District of Illinois. The development of this project, 
which will be made possible by the fund, will be of consider- 
able interest to nursing groups because this service will 
attempt to meet the nursing needs of the family of modest 
means. Miss Miriam Ames will assume the position of exec- 
utive director on January 1, 1931. 


Nurses Entertain 
The Nurses’ Student Body Club, of St. Vincent’s Hospital 
School of Nursing, Sioux City, Iowa, sponsored a benefit 
dance at the Knights of Columbus Hall, on September 27. 
Proceeds from the dance were used to defray expenses of 
sending a nurse delegate to the Iowa State Registered Nurses’ 
Convention, at Burlington, Iowa. 


Enrollment Increased 
St. Joseph’s Hospital School of Nursing, Marshfield, Wis., 
has a total enrollment of more than 70 students this year. 
The probationers class this fall enrolled 24 young women. 
The school was accredited by the State of Wisconsin in 
1915, and through an arrangement with Ripon College offers 
a five-year course of study, which leads to the bachelor of 
science degree and the diplomas of the school and the regis- 
ered nurse degree. Three months of elective work in any 
of the various departments of the institution and several other 
opportunities are opened for electives in outside work. All 
students who enter the school must be high-school graduates 
or the equivalent. 
Sisters to Manage Hospital 
The Sisters of the Holy Family of Nazareth Order, have 
taken over the management of the Ohio Valley Hospital, Mc- 
Kees Rocks District, Pittsburgh, Pa., at the request of the 
board of managers. The responsibilities of the institution, how- 
ever, are to remain with the board. Business men and corpora- 
tions interested in the hospital in this district which com- 
prises a population of 50,000 people, felt that the district 
should have an institution able to serve the people properly, 
and asked the Sisters to take over the management to give 
the proper care to patients. 
To Aid Infant Asylum 
Fraternalists are being asked by the St. Joseph Infant Aid 
Society of St. Joseph Infant Asylum and Maternity Hospital, 
Cincinnati, Ohio, to take active part in the fund-raising card- 
party program to be conducted during the late fall and winter. 
Knights of Columbus and other fraternal groups were instru- 
mental in aiding the institution to realize a successful summer 
féte program. 
Plan Day of Devotion to Mary 
The International Catholic Federation of Nurses is seeking 
to promote throughout the country solemn exercises to be 
held one day during October in honor of Mary, Health of 
the Sick. The Federation plans to select one or several of the 
most beautiful and commodious churches in each city and to 
prepare a solemn program consisting of vespers, a sermon on 
the Christlike charity of caring for the sick, and the efficacy 
of prayers to the Blessed Virgin and Benediction of the 
Blessed Sacrament. The purpose, it is said, is not only to 
promote and show devotion to the Blessed Virgin, but also 
to exemplify the beauty and solemnity of Catholic ritual and 
for this reason it is planned to have the music, ceremonials, 
vestments, and all the surroundings as beautiful and im- 
pressive as local circumstances will allow. 


Annual Fall Commencement 
Commencement exercises for St. Joseph’s Hospital School 
of Nursing, Pittsburgh, Pa., were held September 25, at the 
Carnegie Music Hall. Rev. Lawrence O’Connell, of Sacred 
Heart Church, East End, and Dr. J. P. Kerr, addressed the 
fifteen graduates. 
The diplomas were presented by Dr. C. E. McKee, pres- 
ident of the school of nursing, who also presided during the 
program. The Rose A. Hempsey Memorial Award ior the 
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Varied Positions 
in Surgical Operations 


Require Flexibility of Light 






Multibeam becomes 
a modernizing fea- 
ture in this famous 
surgery at St. Luke's 
Hospital, Chicago. 


Modern surgery cannot be limited to laparotomy 
by the lighting. Even if the Operay’s twelve beam 
plus were no greater, nor whiter, nor cooler than 
all other types, its remarkable capacity for com- 
plete compound positional projection would have 
compelled its selection in the new surgical suites 
throughout the country. The apex of hospital serv- 
ice is on the operating table. Here the entire or- 
ganization of the hospital focuses on one vital, 
crucial spot—and often human life balances on the 
knowledge, skill and speed 
of the surgeon. Without 
vision he is tremendously 
handicapped, with impaired 
vision jie is slowed down, 
fighting against a difficulty 
that knowledge and _ skill 
can scarcely overcome. 


Send for the details and list 
of installations. Ten years of 





FLEXIBLE 
ASA installations have definitely 


established this light to a 
place of definite considera- 


eo ss tion, 

Bo: 4 OPERAY 
LABORATORIES 
Surgical Illumination 


f s J] 7923 So. Racine Ave. 
Exclusively 


CHICAGO 
There should be at least ONE 


OPERAY 
MULTIBEAM 


in every hospital 
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| SN’T it true that our largest and 
3| finest institutions analyze the 
| existing opportunities to purchase 

| with the greatest of care? 
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Details of material and workman- 

ship, finish and durability besides 

efficiency of operation, are consid- 

ered from every angle. The Super- 
intendent, the Board and the Ar- 
S| chitect-feel their responsibility. 


| We take great pride in the fact 
that this beautiful institution is 
equipped with Welch Laboratory 


Furniture. 
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Laboratory Furniture Factory 


MANITOWOC, WISCONSIN 





BRANCHES: 
1916 West Enp Ave. 
NASHVILLE, TENN. 


342 Mapison Ave. 
NEW YORK CITY 


SHU NUNANTIN HALA 


A Wonderful HMospital 


and — They chose their equipment with care 


1880 — Fifty Years of Service to Hospitals and Educational Institutions — 1930 


W. M. Wetcu MANUFACTURING COMPANY 
GENERAL OFFICES: 1515 Sedgwick Street 


Scientific Apparatus Factory and Warehouse 
1516 ORLEANS ST., CHICAGO, ILLINOIS 


341TH AND Broapwar 
KANSAS CITY, MO. 


PU 





ST. JOSEPH HOSPITAL 
MILWAUKEE, WIS. 
E. Brielmaier & Sons Company, Architects, Milwaukee, Wisconsin 


WELCH 


Laboratory and Dietetic 


FURNITURE 


Write for Catalog F 


Our engineers will advise with 
you or your architects on your 
specific requirements —no ob- 
ligation. 
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AUSTIN, TEXAS 
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O'Neill. 
Nurses Join Sodality 


BAKER, OREGON 


highest average in medical nursing was won by Miss Margaret 


On the evening of September 13, the entire student body of 
the school of nursing of St. Francis Hospital, Trenton, N. J., 





CLASS OF 1930, ST. ELIZABETH’S HOSPITAL, white. 


solemnly dedicated themselves to Mary, when they were 
admitted to the Sodality. 

A procession, including freshmen, sophomores, and seniors, 
marched from the nurses’ residence, and proceeded to Our 
Lady of Sorrows Chapel. After the singing of “Veni Creator,” 
an appropriate sermon was delivered by Rev. Father Butcher, 
S.J., of New York City. The applicants then knelt at the 
altar in double rank and pronounced their act of consecration, 
after which each was invested in the Sodality medal and 
received the manual and blessed candle. Benediction followed 
by the singing of the hymn, “Holy God,” closed the ceremony. 


Commencement for Nursing School 


On the evening of September 24 commencement exercises 
were held in the school auditorium for 43 graduates of St. 
Vincent’s Hospital School of Nursing, New York City. This 
class composed the second division of a class of 63 for the 
year 1930. A large audience of relatives and friends witnessed 
the ceremonies. 

Dr. Edward L. Keyes, president of the medical board, 
presided, and conferred the diplomas, and Mrs. C. S. Mac- 
Guire, president of the ladies’ auxiliary, presented the class 
pins to the graduates. Rev. Dr. Fulton J. Sheen addressed 
the class. The exercises closed with an address by Rt. Rev. 
Msgr. Michael J. Lavelle, followed by the recessional hymn 
“Salve Regina.” 

Graduation Exercises 

On September 17, graduation exercises were held for 28 
nurses of Mt. Carmel School of Nursing, Columbus, +Ohio, in 
the hospital chapel. Rt. Rev. James J. Hartley, D.D., bishop of 
Columbus, presented the diplomas, and delivered an inspiring 
address. The program closed with Benediction, followed by 
a reception in the recreation hall of the nurses’ home, which 
was artistically decorated in the school colors of blue and 


(Continued on Page 46A) 
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The Technical Advisor Suggests— 
“Motion Picture Photography the Ciné-Kodak Way” 


P \HE simplicity of taking and projecting 16mm., motion pictures of 
hospital activities makes the necessary equipment practical in many 
departments of the modern institution. 


Various steps in the training of nurses, 
operative technic, clinical routine, animal 
experimentation, bacteriological studies, 
etc., can all be recorded and reenacted by 
the use of the Ciné-Kodak and accessory 
equipment. 

Films made of exceptionally interesting 
events have proved of untold value to 
many hospitals as publicity material to 


stimulate interest during campaigns for 
the raising of funds. 


All required apparatus—a Ciné-Kodak, 
two Kodalites, a Kodascope, and a Screen 
—is priced within the means of the indi- 
vidual; so the small cost will prove an 
economical investment. The staff photog- 
rapher can produce pictures of excellent 
quality. 


Eastman experts will be pleased to discuss the advantages 
of this equipment with hospital executives. 


EASTMAN KODAK COMPANY 


Medical Division 


Rochester, N. Y. 
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Style No. 250-255 


Leading Training Schools 
Specify SnoWhite 


In all parts of the country prominent 
training schools have standardized on Sno- 
White Tailored Uniforms for student 
nurses. SnoWhite’s quality materials, fine 
tailoring, and personal service give com- 
plete satisfaction and real long-time 
economy. 

Moreover, SnoWhite Tailored Uniforms 
establish definite standards of professional 
appearance for the student nurse. The 
newest SnoWhite models for training 
school wear are illustrated in attractive 
new style booklet. Send for copy . . . use 
the coupon. 


SnoWhite Garment Mfg. Co. 


270-274 27th Street Milwaukee, Wisconsin 


SNO)ffuiTe 


TAILORED UNIFORMS 





SNOWHITE GARMENT MFG. CO. 
MILWAUKEE, WIS. 


Gentlemen: Send me the latest booklet of SnoWhite 
Styles for the nurse-in-training. 
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Religious Hospitallers in America 
The Religious Hospitallers of St. John of God have their 
American headquarters at present at Refuge Notre Dame de 


| la Merci, 459 E. Rue St. Paul, Montreal, Canada. These 


Brothers are from Ireland, but have, until recently, been 


joined to the French province. They now belong to the new 


Irish province of the order. 

The Brothers are planning to extend their work through- 
out Canada and the United States and are seeking recruits 
to their ranks here. 

Next March the Religious Hospitallers plan to begin con- 
struction of a new 500-bed hospital in the City of Montreal 
toward which the provincial government has just made a 


| grant of $500,000; that is, $25,000 annually for 20 years. The 


city of Montreal also has agreed to support 75 beds at $1.25 
each per day for 20 years. 

Brother Mathias Barrett is now promoting a home for poor, 
crippled, and infirm boys to be in charge of the Religious 
Hospitallers of St. John of God. 

By a recent decree of His Holiness Pope Pius XI, St. John 
of God has been named patron of all Catholic associations 
of both male and female nurses. 


Hospital Unit Formally Opened 

On October 10, the new unit recently erected to St. Jos- 
eph’s Hospital, Providence, R. I., was formally opened by 
Rt. Rev. William A. Hickey, D.D., bishop of the diocese. 
Following the blessing of the hospital wing, the bishop blessed 
the new addition of the nurses’ home across the street. 

The beginning of the ceremony was in the hospital chapel, 
where pontifical Mass was celebrated by the bishop. After 
the Mass the congregation, including Sisters, nurses, and 
members of the medical staff marched in a procession and 
escorted the bishop to the new structure, while hundreds of 
people lined the streets to witness the ceremony. Bishop 
Hickey, in his address, expressed his thanks to all who had 
assisted in making possible the new unit and urged the nurses 


| to have faith in the practice of their vocation. 


At the conclusion of the ceremony, the new building was 
opened to the public for inspection, with Sisters and nurses 
acting as guides to the many visitors whe were received all 
during the day. The children’s ward and the nursery proved 
to be of especial interest, and both were declared to be models 
of their kind as to equipment and furnishings. However, the 
entire structure was praised by all, and many expressed sur- 
prise at the beauty, equipment, and furnishings of the wards. 


Meeting of Registered Nurses 

The annual meeting of the New Brunswick Association of 
Registered Nurses was held at Bathurst, N. B., Canada, on 
September 9 and 10. A large gathering, consisting of repre- 
sentatives from all parts of the province, was present at ali 
the sessions which were held at St. George’s Church hall. 

In addition to the regular business meetings, interesting and 
instructive lectures were delivered by Dr. C. J. Veniot, of 
Bathurst, on “Endocrine Glands,” and another by Dr. F. 
Dumont, of Campbellton, on “Postoperative Care of Mastoid 
Cases.” At the banquet, attended by the delegates, Dr. J. J. 
McPherson, of Campbellton, lectured on “Czsarean Section.” 

In the discussion on the constitution and by-laws of the 
association several important changes were made, which will 
appear in the official organ of the association, The Canadian 


Nurse. Anniversary of Hospital Library 


The sixth anniversary of the establishment of a branch 
library at St. Agnes’ Hospital, Fond du Lac, Wis., was cel- 
ebrated in November. The library, which started in 1924, has 
grown from 100 to more than 700 volumes at the present 
time. 

The branch was made possible through the codperation of 
the local public library and St. Agnes’ Hospital Auxiliary, 


(Continued on Page 48A) 
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COLD FACTS 


Why Hospitals favor Monel 
Metal for refrigerator linings 








and exteriors 
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9 Hospital refrigerating equipment must render years of 
dependable, low cost service, with maximum sanitation. 

Monel Metal is the one material that meets these re- 
quirements because: 


1. It is highly resistant to the 
corrosive attacks of food acids. 
Monel Metal interiors mini- 
mize the danger of food con- 
tamination. 


surface throughout its life. 


4. It has no coating to chip, 
crack or wear off. It is solid, 
throughout, like sterling. 


5. It is rust-proof—yet strong 


2. Its glass-smooth,non-porous 
surface will not retain objection- 
able food odors. The interior of 
a Monel Metal refrigerator al- 
ways smells sweet and fresh. 





3. It retains a clean, sanitary 


as steel. Constant moisture— 
sweating—will not impair 
Monel Metal interiors—and 
Monel Metal exteriors retain 
their silvery attractiveness for 
a lifetime of hardest service. 








Leading manufacturers make Monel Metal refrigerating 
| equipment for hospitals. Ask them about Monel Metal 
doors, linings, exterior walls and trim, for your next in- 
stallation. Or write us for further information. 


Send for “Modern Hospital Equip "—@ on the equipment of 
the clinical, food service and laundry departments of the modern hospital, 
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refined, rolled and 
solely by International Nickel. 


marketed 




















THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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Rolscreened windows in the Broad- 
lawns Hospital, Des Moines, lowa. 


Modern conveniences and years of 
economic window screen service. 


Roll up and down No Fall storing 

Built in with the windows No Spring rehanging 
(permanent yet easily re- All metal construction 
moved) 


Hospitals need Rolscreens. The mere act of rolling up the screens 
allows complete freedom of the openings for washing, painting the 
woodwork, lowering the awnings or to obtain the full value of light 
when the window is closed. 

These inside screens do not collect the outside grime and soot. They 
retain a “newness” which does not cast a dirty darkness over the win- 
dow. Rolscreens are never taken down for storage—just rolled away 
out of sight, yet always ready for service. 

As an economical investment, Rolscreens cannot be equalled — no 
costly, seasonal handling or repairing or wrecked, broken screens, an 
item of importance to hospitals. Rolscreens are built to last a lifetime 


and carry a liberal guarantee. Look for the trade mark Rolscreens) 


Illustrated Rolscreen Booklet mailed upon request. 


ROLSCREEN COMPANY 
449 Main Street Pella, Iowa 


Fifteen Patented Features of Rolscreens are 
essential to practical rolling window screens. 


A SECTION through guide showing lug in 
selvedge of screen wire, which prevents sag- 
ging. A “non-sagging” feature found only in 
Rolscreens. 

FULLY GUARANTEED. 
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(Continued from Page 46A) 
under the direction of Miss Ella Korrer, who provided a room 
at the hospital where books, magazines, and pamphlets would 
be available for patients. Incidentally, this hospital branch 
was the third to be started in Wisconsin, the first being in 
Milwaukee, and the second in Madison. 

Sister Mary Kathleen is directly in charge of the library, 
but two assistants have charge of circulating the books to 
patients. The library is open to patients from 8 to 12 a.m., 
and from 5 to 6 p.m., daily, and on Sunday from 10 to 11 a.m. 
When a patient enters the institution, he is given a card 
showing the library hours and informing him of the oppor- 
tunity of obtaining books. In addition to books many maga- 
zines and pamphlets are available. 


Special Course for Nurses 


The latter part of October, university extension courses 
were made available for students at St. Joseph’s Hospital 
School of Nursing, Joliet, Ill., which, if followed to comple- 
tion, will end in their receiving the bachelor of science degrees. 

Sister M. Priscilla, R.N., B.S., directress of the school of 
nursing, also announced that entrance requirements to the 
school have been raised so that all applicants must have high- 
school diplomas, where heretofore applicants were accepted 
with but two years of high-school credits, although most of 
those who entered were high-school graduates. 

Arrangements have been made with Loyola University, Chi- 
cago, for extension courses to be taught in addition to the 
regular subjects of the hospital school of nursing. Professors 
from the university proper and from the medical school will 
come to the hospital to conduct classes. 

Only ten girls who applied to the school were admitted on 
September 8, the beginning of the new semester, because of a 
lack of quarters for a larger class. The nurses’ home, which 
is a separate building from the hospital, is being remodeled 
to provide larger quarters. More students will be admitted to 
training as soon as the work is completed. 


Becomes General Hospital 


St. Vincent’s Nursery and Babies Hospital, Montclair, N. 
J., formerly devoted to obstetrics and the care of women and 
children, has been developed into a general hospital for both 
sexes. 

October 5 was designated as publicity day to inform the 
public of the change. Pastors of various churches from neigh- 
boring towns spoke on the facilities offered at the hospital 
and asked parishioners to support the institution and its clin- 
ics. Plans are being made, with the approval of the superior 
of the Sisters of Charity who are in charge of the institution, 
to change the name to St. Vincent’s Hospital. 


Entertain Sisters and Nurses 

The junior class of Mercy Hospital School of Nursing, 
Hamilton, Ohio, entertained the Sisters, graduate nurses, and 
students on September 24 at the nurses’ residence, in honor 
of “Mercy Day.” 

A few clever readings were enjoyed and added much to the 
evening’s entertainment. Another outstanding feature of the 
program was a piano-and-violin selection, given by two of 
Hamilton’s talented, young musicians. Following the program 
refreshments were served, followed by dancing, and the initia- 
tion of the 31 probationers who are now enrolled in the school. 


Garden Fete 

Friends of Good Samaritan Hospital, Cincinnati, Ohio, 
united in the sponsorship of the third annual Marydale Garden 
Féte held September 26, 27, and 28, for the purpose of aiding 
the poor patients’ relief fund of the institution. 

One of the extraordinary features of the affair was the 
dramatization of the story Treasure Island by Robert Louis 
Stevenson. The dinner service, also a rather unusual feature, 
was offered table d’hote and cafeteria plan. Special dining 
rooms were also provided for large parties having reservations. 
(Continued on Page 50A) 
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*Reinforeed 


In the Stedman Process minute cotton 
filaments, uniting with the rubber un- 
der high pressure and heat, are re- 
sponsible for its unusual resistance to 
wear and distention, its lasting resil- 
ience and smooth, impervious surface 
—characterized by color veinings of 
remarkable fineness and beauty. . . 


A Character Floor . . attractive and useful 


Here is a floor that exemplifies the newer, modern conception of room harmony—that correct use 
of color and design in floor covering which is doing so much to soften the necessary simplicity and 
businesslike character of hospital interiors. Through the use of Stedman Reinforced Rubber Tile 
in contrasting squares and rectangles, this lobby has become a room of pleasing interest, impressive, 
yet cordial ¢ ¢ The floor is not only attractive—it is useful, built to withstand daily traffic of hundreds 
of feet directly off the street. A floor that requires no runners to deaden sound or protect its color and 
beauty. A floor that is smooth and foot-sure, does not originate dust, is sanitary and easily cleaned. 
e ¢ Produced and laid by the company that originated reinforced rubber tile flooring. Booklet free. 


Stedman Reinforced ‘Rubber Tile 


STEDMAN RUBBER FLOORING CO., SOUTH BRAINTREE, MASS, 


Main Lobby at Bridgeport Hospital, 
Bridgeport, Conn. Dr. Harold Her- 
shey, Superintendent. Edward B. 

Caldwell, Jr., Architect. The lighter 
tiles are O. S. (cream with veinings 
of black) and darker areas black 

with veinings of green. .« «+ « -« 
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Continuous 


Warer-proof hinge. 
Patents applied for. 
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Application of 
shade. Translucent 
glass in transom. 






IN-SWINGING TYPE 
SEALAIR WINDOW 


VENTILATION 











ventilation, without unpleasant drafts. 


In-swinging Sashes permit controlled 
; 


' CLEANING 


May be washed entirely from the inside. 


|| SAFETY 


i} Difficult for anyoné to fall or leap out. 


i! When closed, insulation between sash 
fand frame protects against weather. 


* 


: 


ll Sealair Windows will not rattle — oper- 


ate easily, silently and independently. 


Furnished in Bronze, Aluminum Alloy 
or Steel. All joints strongly welded. 


SEALAIR 
WINDOWS 


c 


THE KAWNEER COMPANY, NILES, MICHIGAN 
KAWNEER MFG. CO., BERKELEY, CALIF. (SUBSIDIARY) 


Manufacturers of 


RUSTLESS METAL STORE FRONTS, WINDOWS AND DOORS 
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(Continued from Page 48A) 
Contemplate New Hospital 

Sister M. Maricia, superior of the Order of Holy Cross Sis- 
ters, who have their headquarters at Merrill, Wis., accom- 
panied by Sister Wenceslaus, superior of the hospital operated 
by the order at Dickinson, N. Dak., recently looked over the 
field at Beaver Dam, Wis., with a view of the possible estab- 
lishment there of a hospital. 

They were very favorably impressed with Beaver Dam, and 
before leaving the city announced their willingness to estab- 
lish a hospital, of at least 50 beds, if one is wanted. Approxi- 
mately one half of the cost would have to be financed in 
Beaver Dam and vicinity while the balance of the cost would 
be met by funds furnished by the sisterhood, which would also 
take care of all future growth of the institution. 


Plan for New Addition 


Two members of the board of directors, Dr. E. J. Hoermann 
and Frank P. McAdams, of St. Mary’s Hospital, Watertown, 
Wis., recently went to Techny, IIl., to discuss the proposed 
addition plans to the hospital with the mother provincial of 
the Missionary Sisters of the Holy Ghost, who are in charge 
of the institution 

Bids on the proposed project were recently received by the 
board and forwarded to Techny for consideration by the 
board, but as yet no action has been taken on the proposals. 
It is thought that no formal announcements concerning the 
outcome of the present negotiations will be made for some 
time, but if the plans are approved and the bids accepted, 
it is proposed to begin work on the new addition at once. 

The building of the addition will increase the capacity of 
the hospital 100 beds, in addition to providing new quarters 
for the Sisters and nurses, a new chapel, two minor and two 
major operating rooms, and various other departments. The 
cost is estimated at $200,000, including alterations. 

Plan Nurses’ Home 

Plans were recently completed for the nurses’ home to be 
erected in connection with the new Good Samaritan Hospital, 
Dayton, Ohio. The structure, which will be of unusual beauty, 
will have accommodations for 100 nurses. 

The estimated cost of the building is $223,000. It has been 
designed so that the capacity can be doubled at any time at 
a cost of $200,000 without necessitating any extension of the 
mechanical equipment. An institutional appearance has been 
carefully avoided by the architects in planning the structure 
so that a homelike atmosphere is assured. 

There will be a chemistry laboratory, dietetic laboratory, 
demonstration room, with an arena for lecture demonstrations 
in all departments of hospital work, three classrooms, library, 
gymnasium, tearoom, and a number of parlors or lounges. 

Each nurse will have a private room, equipped with running 
water and several built-in features for convenience and effi- 
ciency, including a built-in cabinet consisting of desk and 
bookshelves and specially designed clothes closets. The nurses’ 
dining room will be in the main hospital building, which will 
be connected with the home by means of an underground 
4 tunnel. 
| A very attractive feature of the building will be the con- 
struction of kitchenettes on each floor. They will be com- 
pletely furnished and will include laundry trays, electric irons, 
and other equipment so that the nurses may have parties or 
prepare lunches for themselves. 

The hospital at the start will be a 200-bed institution and 
will be in charge of the Sisters of Charity of Cincinnati. Con- 
struction on the hospital proper was started the first part 
of November. 

Hospital and Convent Building 

St. Vincent’s Hospital, New York City, has filed plans for 
a six-story hospital and convent. The first and second floors 
will be used for outpatients, and the third to the sixth floors 
for the convent. The cost is estimated at $250,000. 

(Continued on Page 53A) 
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(Continued from Page 50A) 
MODERN UNITS OF HOSPITAL AND HOME OPENED 

Through the generosity of citizens, the splendid new addi- 
tion erected to St. Nicholas Hospital, Sheboygan, Wis., which 
is conducted by the Sisters of St. Francis, was opened to the 
public on April 10. At the same time a fine new addition made 
possible through a $75,000 donation from Mary and J. L. 
Reiss, of New York City, to the Anna M. Reiss Home for 
the Aged, of that city, under the care of the hospital Sisters, 
who maintain it independent of the hospital, also was opened. 

St. Nicholas Hospital, which covers a block, is one of the 
most modernly equipped institutions of its kind in the middle 
west. The splendid addition is 95 ft. long and four stories 
high, of a modified classic architectural style. A feature of 
the unit is the large and imposing entrance and its arrange- 
ment. It leads into a spacious and well-lighted lobby, on one 
side of which is a large public restroom and on the opposite 
side the main and private offices. A definite color scheme has 
been carried out in the office, which harmonizes with the pre- 
determined choice of color. 

The pharmacy, which was formerly located on the first 
floor, has been installed in the basement of the new building, 
where more spacious facilities are available. This department 
is in charge of a registered pharmacist at all times. Opposite 
this is the record and filing room, where an up-to-date system 
of indexing is in use. 

A large lobby room for use as a doctors’ clubroom, which 
may be entered by a private entrance, is also located in the 
basement. The doctors’ registry is located near the telephone 
operator in the main office, which enables the operator to 
answer all calls pertaining to the presence of the doctors 
without delay. An additional electric passenger elevator has 
been installed near the doctors’ room for their convenience 
and for admitting and dismissing patients. 

On this same floor facilities for nurses on private duty have 
been provided, filling a long-felt need. They consist of rest, 
locker, bath, and dressing rooms. 

The emergency department also located in the basement, 
was transferred from the first floor, so that it is near the 
X-ray department. All accident cases brought to the hospital, 
either during the day or night, are immediately taken to this 
room, so that there will be no danger whatever of disturbing 
other patients in the institution, as sometimes has been the 
case in the past. 

There are 22 rooms for patients in the new unit, which 
has brought the capacity of the hospital up to 150 beds. All 
new rooms are models of perfection and are larger than the 
ordinary hospital room, well lighted, beautifully furnished, 
and delightfully homelike. Most of the rooms have private 
baths, finished in green with ceramic-tile floors of green and 
black. 

After construction work on the new building was com- 
pleted and the new rooms were available for use, work on the 
enlargement of the maternity department was started. The 
entire third floor of the southeast wing was completely re- 
modeled into a modern and well-arranged obstetrical depart- 
ment consisting of two delivery rooms, preparation room, 
labor room, doctors’ washroom, supply room, nursery work- 
room, nursery, and laundry. 

The nursery, which has been occupied for several weeks, 
is attracting more attention than any other department of 
the institution. This section is separated from the hospital 
proper by a plate-glass partition, preventing the annoyance 
of the patients by the babies. At the same time the entire 
nursery is visible to visitors, which permits them to see the 
infants, but does not expose them to the danger of disease, 
which might happen if the public were allowed to enter 
the room and handle the babies. There is also an incubator 
for premature infants. Accommodations for 25 babies are 
provided. 

The cost of the new building, and remodeling work, in- 
cluding equipment exceeds the $150,000 mark, which is ex- 





HOSPITAL PROGRESS 53A 






Father Time is amazed 


by Doehler Metal Furniture 


OEHLER Metal Furniture upsets 
Father Time’s calculations com- 
pletely! This 20th Century product 
doesn't grow old with the years. It's 
indestructible — practically everlast- 
ing! There's nothing about this hand- 
some modern furniture to break, split, 
warp, or go to pieces. Even the sur- 
face cannot chip, check, crack, or burn! 
Metal construction—high-baked, 
multiple-layer finishes—the elimina- 
tion of all metallic sounds—graceful 
design, attractive pastel colors,and per- 
fect wood graining—all combine to put 
Doehler Furniture in a class by itself! 


And another blow to Father Time! 
You can buy Doehler Furniture on our 
Special Budget Plan, which enables 
you to pay as you go—out of income. 


Equipped with 


Faultless Casters Write for Catalog HP and full details 


DOEHLER 


METAL FURNITURE 





PATENTS 
PENDING 


(DOEHLER FURNITURE CO., INC., Division of Doehler Die Casting Co.) 
The Largest Die Casting Organization in the World 
Main Office and Showrooms—386 4th Avenue, New York City 


Batavia, N. Y. 
Los Angeles, Cal. 


FACTORIES - Brooklyn, N. Y. 
Toledo, Ohio Pottstown, Pa. 
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FIRST CLASS SERVICE FOR MIDDLE CLASS FEES; NOT SIMPLE IS 
THIS PROBLEM WITH WHICH HOSPITALS 
HAVE TO COPE 








CRAN 











ITS SOLUTION LIES IN INCREASING EFFICIENCY AND CUTTING 
DOWN MAINTENANCE. CRANE CO. HAS HELPED NUM- 
BERS OF INSTITUTIONS TO ACHIEVE THIS 

















clusive of the Jacob L. Reiss addition to the home for 
aged, and the additional accommodations for the working 
girls, which has also been provided. 

St. Nicholas is under the supervision of the superintendent, 
Sister M. Annuntiata, R.N., succeeding Sister M. Severa, 
R.N., who was in charge during the drive, and who is now 
taking a rest from her duties, which have carried heavy 
responsibilities. The personnel consists of 35 Sisters of St. 
Francis, 13 registered lay nurses, and 45 other employees. 
The various departments are in charge of Sisters, all regis- 
tered nurses, and a staff of assistants. 

The new addition to the Anna M. Reiss Home for the 
Aged, is a splendid structure 68 ft. in length and 42 ft. wide, 





CLASS OF 1930, ST. MARY’S HOSPITAL, 
PIERRE, SOUTH DAKOTA 


three stories high, of the same architectural design as the 
original home, and is entirely fireproof. There are 25 large, 
well-lighted rooms. All floors are of terrazzo. There is a linen 
and supply room on each floor and an electric call system, 
similar to the one used in the hospital, installed in each room. 
On the ground floor is a large card and smoking room for 
the men. The general bathrooms, one on each floor, and the 
private lavatories have tile floors of tan and green color 
scheme. 

With the addition of this new unit, the Sisters will now 
be able to accommodate all desiring admission to the home, 
which was quite impossible previous to this, even by limiting 
admittance to only residents of Sheboygan county. The home 
has a capacity of 75 rooms, in the planning of which every 
effort has been extended to make the institution as home- 
like as possible. The residents are at liberty to spend their 
time as they wish and are not subject to any particular reg- 
ulations. That the inmates are contented and satisfied at 
the home is evidenced by the fact that of the 170 who were 
admitted since the opening on February 14, 1919, not one 
has left the institution. No religious distinction is made in 
admitting residents to the home. 

Tribute to Nursing Sisters 

Following an inspection of the General Hospital at Erna- 
kulam, India, Mr. A. N. L. Crater, agent to the governor gen- 
eral for the Madras States, paid high tribute to the work of 
the Italian Sisters, who work at the hospital. He wrote: “The 
hospital is very fortunate in having the Italian Sisters to work 
as nurses almost gratis, and I should like to pay my small 
tribute to their selfless service.” 

Hospital Chaplain Dies 

Rev. Michael Dolan, for nine years chaplain of Mercy 
Hospital, Council Bluffs, Iowa, died recently at the institu- 
tion after a six-month’s illness of heart disease. 
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St. Luke’s Hospital . . . . Boise, Idaho 
Fisher & Fisher, Architects . . . Denver 


Nearly Every Day Some New 
| ‘Service’ Feature Is Added To 
The new building of St. Luke's Hos | Johnson Control . ... . 


pital has Johnson Control in the main ‘is 
rooms: including twenty-three room a F 

: ; ; —_— orty-five years ago The Johnson System Of 
thermostats operating thirty-two radie- : Heat & Humidity Control was placed on the market. 
tors, one 6 inch valve on the main 
and a Johnson electric compressor. It was the first successful method of complete 

temperature regulation. 

Every notable advance in heat and humidity 
control apparatus since has had its origin with this company. 

Although satisfactorily serving its users, this 
company is never fully satisfied with the product. 

Search for the better is constantly conducted. 

Nearly every day new service features are ad- 
ded; mindr some of the times but yet advisable. 

Every Johnson installation is inspected annu- 
ally, without charge. 

And with 30 branches located geographically 
convenient to every city in United States and Canada, John- 
son emergency attention is given within 24 hours anywhere. 

That is the reliability behind Johnson Heat @ 
Humidity Control. 

JOHNSON SERVICE COMPANY 


149 E. Michigan St. MILWAUKEE, WIS, 
Established 1885 

















The All-Metal System. 


The All Perfect Graduated Con- 
trol of Valves & Dampers. 


The Dual Thermostat (Night @ 


Day) Control: Fuel Saving 25 to 
40 Per Cent. 
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AEPTISOL 


SOAP AND DISPENSERS 
ARE THE SURGEONS’ 


PROTECTION 





THE last word in 


hygieniccleanliness! 
£3 Theuseof SEPTISOL 
Surgical Soapand Dis- 


“} prer? penser protects the 
’ SO ne surgeon against infec- 
vn a" tion. With the SEPTI- 
> SsiK\\ SOL Dispenser noth- 


ing touches the hand, 
except just the right 
amount of soap. SEP- 
TISOL Dispensers are 
dependable. . positive 
in operation. A slight 
pressure of the foot 
and the soapis in your 
Ce hands. No intricate 
mechanism to get out 
oforder. Portable foot 
plunger is never in 
the way. 
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Sister Goes to Motherhouse 

Sister M. Felicite, who has been at St. Vincent’s Hospital, 
Green Bay, Wis., for the past 41 years, has retired to the 
motherhouse of the Sisters of St. Francis at Springfield, Ill. 
She was one of the first Sisters at St. Vincent’s, being in its 
service when it consisted of only a few rooms in a frame 
house. 

When the first unit of the present building was constructed, 
Sister Felicite was one of the leading workers at the institu- 
tion. She served as superior for many years and when she 
could no longer serve the sick in an active capacity, she de- 
voted her time to the hospital conservatory, growing plants 
and flowers for the chapel and corridors of the institution. 
Her skill in this work as in her hospital labors is always 
evident by the luxuriant bloom in the greenhouse of the 
institution. 

Superior Returns from France 

Mother St. Louis, superior of Mercy Hospital, Urbana, IIL, 
recently returned from Paris, France, where she has been 
spending the past three months. Sister St. Louis visited at 
Montreal, Quebec, Canada, before sailing for France, on 
June 13. 

Changes in Personnel 

Several changes have been made in the personnel of the 
Sisters in charge of Mercy Hospital, Anamosa, Iowa. Sister M. 
Cajetan, superior of the hospital for the past two years, is 
now in charge of a department at Mercy Hospital, Cedar 
Rapids, Iowa. Sister M. Visitation, who has been in charge 
of the Oelwein (Iowa) Mercy Hospital for the past four 
years, is now superior of the Anamosa hospital. 

Sister M. De Pazzi, who for the past 26 years has been in 
charge of the operating room and X-ray department, has been 
transferred to Mercy Hospital, Cedar Rapids, and Sister M. 
Christina, for many years supervisor of the diet kitchen, has 
been transferred to St. Berchman’s Seminary, at Marion, Iowa. 
Sister M. Florence, head of the school of nursing, has been 
transferred to Oelwein, and Sisters M. Rosaire and M. 
Michael, both of Cedar Rapids, are in charge of a department 
in the hospital at Anamosa. 

Sister Florina, superintendent of nurses at St. Mary’s Hos- 
pital, Sparta, Wis., has been transferred to a similar position 
at St. Francis Hospital, La Crosse, Wis. Sister Florina is a 
member of the state board of nursing education having recent- 
ly been reappointed. 

Noted War Nurse Dead 

Miss Margaret Carrie Judd Boillot, of Berkeley, Calif., 
superintendent of St. Joseph’s Hospital, Stockton, conducted 
by the Sisters of St. Dominic, passed away after a week’s 
illness, at the hospital, and was buried from St. Mary Mag- 
dalen’s Dominican Church, Berkeley, on September 8. 

Miss Boillot served during the world war in France as a 
trained nurse and later became superintendent of the Ameri- 
can Hospital in Paris. With the exception of the time she spent 
in the war service in France and with the Red Cross in other 
countries, Miss Boillot had resided in the bay cities. 

Miss Boillot received her early education at the Dominican 
College, in San Rafael, where her sister, Sister Mary Pascal, 
is now a professor of Latin and Greek. She took university 
work at the state university and later entered Lane Hospital, 
San Francisco, for professional training, graduating from the 


institution. 
(Concluded on Page 58A) 
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Failure 


If you have had even a little to do with 
plumbing installations, especially in public 
and semi-public buildings, you know these 
ignoble three. 

Their method of attack is simple. They 
wait until they can take advantage of human 
carelessness, human failings or defects and 
faults in the installation. 

The Clow Soldier of Sanitation is your 
most logical ally in your constant battle 
against these three. 

It is his job to design and construct for 
public and semi-public buildings as well as 
dwellings, plumbing fixtures that will com- 
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FOR EXACTING 


PREFERRED 


Consult your architect 
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I'm 
Short Life 


pensate for carelessness, human failings 
and human uncleanliness. 

To gain his end the Clow Soldier of Sani- 
tation has developed the most complete 
line of specialized fixtures in the world, 
with particular types and designs to meet 
every conceivable condition in schools, 
hospitals, industrial plants and similar 
public buildings. 


He has developed man ing safe- 


guards to an unheard-of degree, actually 
putting each fxture through tests, based 
upon what it will meet on the job, before 
shipment. 
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PLUMBING SINCE 1878 
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Insanitation 


And at his fingertips are 52 years of experi- 
ence in working out the most acute and 
most difficult plumbing problems. 

He is yourally against plumbing Failure and 
its resulting repair costs—against Short Life 
and the resulting high replacement costs— 
against Insanitation and its hideous dangers. 
Call him in. 








Ask for a Copy 


Clow has specialized catalogs detailing special fixtures 

for schools, hospitals, industrial plants and similar 

public and semi-public buildings. Because these lines 

are so unusually complete you will be interested in the 
book. Ask for a copy today. 
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of a Nurse’s Cape 


What part would you prefer—beauty, com- 
fort, quality, fit or durability? Or would 
you rather buy Standard-ized — the com- 
plete cape —and get all of these for the 





Standard-ized Capes 
were purchased by 
hospitals in 1929 as 
in 1920 and indica- 
tions are that 1930 
will show a great in- 


crease. as little as $12.00. 


A complete Cape will be sent to any institution 
on approval 


price you might otherwise pay for part? 


Standard-ized Capes are bought by hospi- 
tals that never do things by halves — for 
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STANDARD APPAREL CO. 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Avenue 


Cleveland, Ohio 
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A year ago she returned to America and then entered St. 
Joseph’s Hospital, at Stockton, where she was made superin- 
tendent. When she was taken ill with an infectious malady, 
every aid to her recovery known to medical science was 
resorted to, but it was impossible to save her even after blood 
transfusions had failed to rally her constitution. She comes 
of a noted family, most of her eight sisters having been en- 
gaged in nursing, and her only brother is a world-war veteran. 

Former Chaplain Dead 

Rev. John Kilian Schott, who served as chaplain of St. 
Joseph Hospital, Logansport, Ind., more than ten years ago, 
died at St. Mary’s Hospital, Evansville, Ind., September 13. 
He was 69 years old and had been a priest since 1886. He 
was born in Rotterdorf, Germany, and when a boy, came to 
America and entered St. Meinrad’s Seminary at the age of 15. 

Sister Superior Dies 

Sister Mary Baptiste, former night supervisor at St. An- 
thony’s Hospital, Rockford, Ill., died on September 11 at St. 
Mary’s Hospital at Marquette, Mich. Six years ago, Sister 
Baptiste left St. Anthony’s Hospital, where she had been in 
service for 22 years, to become superior of St. Mary’s at Mar- 
quette. Her many friends were deeply grieved to learn of 
her death. 

Untiring Worker Dead 

On September 23, Sister Astoria Gannon, superior of Our 
Saviour Hospital, Jacksonville, Ill., died after a short illness. 
She had returned from Europe only a few days before her 
death with four other Sisters, who went on official business 
for the order. She is sadly missed at the hospital, where she 
had served during the past five years. 

Sister Astoria was born in Ireland and as a child came to 
America. In 1887 she entered the Order of the Holy Cross at 
Notre Dame, Ind., and was professed in 1892. She spent 
several years at Cairo, Ill, where she did splendid work at 


St. Mary’s Infirmary, of which she became superior in 1907. 
Under her administration the present institution there was 
made possible. For some years her health has been impaired, 
but she never allowed this to interfere with her work. 

Solemn requiem Mass was held in the hospital chapel on 
September 24, and then her body was taken to St. Mary’s 
Convent at Notre Dame, Ind., for burial. 


Sister’s Golden Jubilee 

Sacred Heart Hospital, Spokane, Wash., observed a day of 
rejoicing on September 23, when Sister Polycarpe, a Sister of 
Charity of Providence, celebrated her golden jubilee. Fifteen 
other Sisters, who pronounced their vows 50 years ago, cele- 
brated their golden jubilee at the motherhouse in Montreal. 

Sister Polycarpe, known as Rose de Lima Houle before her 
entrance into the religious life, was born in 1859 in the little 
village of St. Polycarpe, in the diocese of Montreal. She was 
admitted to the novitiate of the Sisters of Providence, Mon- 
treal, in September, 1878. 

She made her religious profession two years later, and after 
her arrival in the west in 1880, was stationed at various insti- 
tutions of the order, and finally at the Sacred Heart Hospital, 
Spokane, which has been the scene of her labors during the 
greater part of her religious life. In addition to being the 
oldest Sister at the hospital, Sister Polycarpe enjoys the dis- 
tinction of being the first Sister to celebrate her fiftieth anni- 
versary at that institution. She is 71 years old, but is still 
active, and cheerfully renders many a loving service to those 
who appeal to her devotedness. 

Rev. A. Verhagen, celebrated high Mass at nine o’clock at 
the hospital. The hospital choir rendered some beautiful mu- 
sical selections, and Very Rev. John J. Keep, S.J., rector of 
Gonzaga University, delivered a sermon in which he reviewed 
the religious life of the jubilarian. More than 100 Sisters, from 
various orders, were present. The jubilarian was the recipient 
of many beautiful gifts. 
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Johnson & Johnson 
Hospital abe Service 


Hospital ORTHOPLAST BANDAGES 


item °14 


Orthoplast Bandages have seen three years’ effi- 
cient, economical service in Bellevue Hospital in 
New York City, and also in hundreds of other hos- 
pitals all over the country. 


Orthoplast Bandages offer—Uniformity . . . smooth, 
even casts; Economy .. . cost no more; Sure set- 


Orthoplasts are standard equipment at Bellevue and 
Allied Hospitals — New York City 


rated edges; Rapid saturation .. 
fords quick penetration. 


. large center af- 


Two types of Orthoplast Bandages—1. Slow setting 
(10 to 15 minutes). 2. Fast setting (3 to 6 minutes). 
Packed dozen to a tin, hermetically sealed. 


Sizes—in 3 yd. lengths—2” and 3” widths; in 5 yd. 
lengths—4”, 5’, 6”, 8’ and 10” widths. Hospitals 
are requested to write for adequate samples. 


List of Johnson & Johnson Hospital Items 


17. “K-Y” Jelly 25. Sheets and Pillow 
18. Duo Cases 
19. Cellulose 


20. Nu Gauze Strips Check these items to make 


ting time .. . refined Plaster of Paris pressed into 
surgical crinoline; No ravelling .. . made with ser- 

1. New Era Dressing 9. Zobec Gauze 

Pads 10. Zobec Sponges 

2. Surgical Gauze 11. Synal Liquid Soap 

3. Gauze Sponges 12. Ethicon Sutures 

4. Bandage Rolls 13. Ligature Storing Jars 

5. Bandages *14. Orthoplast Bandages 

6. “Z O” Adhesive Plaster 15. Sheet Wadding 

7. Absorbent Cotton 16. Crinoline for Plaster 

8. Hospital Napkins Paris Bandages 


JOHNSON & JOHNSON, New Brunswick, N.J.,U.S.A. Johnson & Johnson, Montreal, Quebec, Canada 


21. Nose and Mouth Masks that king 
22. Operating Room Caps am rm te _ oo hi 
23. Baby Identification ee SS oe 

Wristlets complete and most useful 
24. Sputum Cups service. 
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1876 


“Quality First” 





Send for 


Finger Length Cape 


“Williams’ 
Nurses’ Uniforms ana Capes “Prompt Service” 


Tailored to Measure of Highest Quality 
Materials and Workmanship 


All Color Combinations 


TRAINING SCHOOL OUTFITS 
ACCORDING TO HOSPITAL 
SPECIFICATIONS 


Guaranteed Thoroughly Shrunken 
WHITE DUCK CLOTHING 
and other Cotton Garments for 


SURGEONS and PHYSICIANS, 
INTERNES, ORDERLIES 


LET US SUBMIT AN ESTIMATE 
ON YOUR REQUIREMENTS 


Samples of Any Garments Sent for Inspection 


{ Catalog N, Nurses 
1 Catalog D, Doctors 


Standard” 1930 
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Prices. 





No. 230 Duck Coat 


C. D. WILLIAMS and COMPANY 


246 So. Eleventh Street 


Philadelphia, Pa. 


DESIGNERS and MANUFACTURERS 

















Jenkins Bronze Valves 

The new Bulletin No. 141, which fully describes and illus- 
trates Jenkins Standard Bronze Valves with the one-piece 
screw-over bonnet and slip-on stay-on disk holder has just 
been announced by Jenkins Bros., 80 White Street, New York. 

The valves described are made in globe, angle, cross, and 
check types for all standard services. The globe valve is desig- 
nated as Jenkins Fig. 106-A. 

The one-piece screw-over bonnet in combination with the 
slip-on stay-on disk holder is an entirely new departure in 
bronze valve design. The one-piece bonnet construction pro- 
vides ease in removal, and contributes unusual strength, which, 
it is claimed by the manufacturer, prevents springing or dis- 
tortion, even though the bonnet is removed and replaced 
repeatedly. The valve throughout is heavily proportioned. 

The slip-on disk holder facilitates changing the disk. If the 
spindle is raised just a turn or so, the bonnet can be removed 
from the valve body without danger of the disk holder slipping 
off the spindle. Then a turn or so in the opposite direction and 
the disk holder slips off the spindle. 

A copy of this new bulletin giving details about these valves 
may be obtained by writing the manufacturer. 


A New Water Softener 

The Permutit Company, 440 Fourth Avenue, New York 
City, has placed on the market a new design of water softener 
suitable for small hospitals. The simple operation is controlled 


by a large wheel at the top. Hard water enters at the top 
of the shell, passes down through the zeolite, enters the cone 
at the bottom, and flows up through the central pipe to 
service. The equipment is regenerated by passing a solution 
of common salt through the zeolite. Model HS, shown in the 
illustration, has a solution of salt always ready in a salt tank. 
A simpler model requires the salt solution to be made up 
for each regeneration. This process restores the zeolite to its 
original potency. 
(Continued on Page 62A) 














A PERMUTIT WATER SOFTENER 
Model HS with salt-solution tank. 
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How do location, plan and 


_ type of building influence the © 
selection of hospital laundry | 
plant location? 


y ANSWER: 





The plan of the modern hospital is determined by several factors. 
These include the proposed size of the structure, land value, ur- 
ban or rural location, and the service to be rendered. In turn, the 
plan influences, to a great degree, the placing of laundry facilities. 


If the location involves a high land value, a multi-story building is 
usually contemplated. Floor areas are calculated with careful at- 
tention to the expected return, in terms of rental value, and de- 
partments are laid out accordingly. In such a case the basement of 
the building is customarily found to be the most satisfactory and 
economical location for the laundry plant. However, an upper 
floor is justified, if estimated rental values promise higher return for 
basement space when used for purposes other than laundry facilities. 


For the extended low-building types of institutions situated in 
rural or suburban districts, the location of the laundry plant can 
be chosen with much more satisfactory attention to the factors of 
light, ventilation, future expansion and employees’ welfare. From 
both the economical and operating points of view, i,has been found 
desirable, in such instances, to place the laundry in an extension 
or in a separate building, preferably adjacent to the power plant. 


TROY LAUNDRY MACHINERY CO., INC. 


Chicago — New York City — San Francisco ~ Seattle + Boston Los Angeles. 
JAMES ARMSTRONG & CO., Lid.. European Agents: London Paris Amsterdam — Oslo. 
Factories: East Moline, Ill., U.S. A. 


TROY 


LAUNDRY MACHINERY 


Troy-equipped laundry in the Presbyterian Hospital, Newark, N. J. 
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No. 9237 $135.00 
On “Import Duty free” basis, 3 
months delivery $120.00. F.O.B. 


| New York or Montreal. With 
separate arm and leg $150.00 











Life Size 
FEMALE TORSO 


Recommended by Leading Instructors of 
Nurses’ Training Schools 


Dismountable into 23 parts showing outstanding 
anatomical details of brain, head, neck, lungs, 
heart, kidney, genito-urinary system, etc. Dur- 
ably made in life-like colors. Complete descrip- 
tion will be sent on request. Our most popular 
model. 


Catalog of charts, models, skeletons, 
phantoms, etc., gladly sent on request. 


Importers and Wholesale Distributors 


117-119 East 24th Street New York 














(Continued from Page 60A) 
Electric Steam Ironer 

To meet the demand for an economical flat-work ironer for 
hospitals and other institutions which do not need high- 
pressure steam for other than laundry purposes, the Amer- 
ican Laundry Machinery Company has put on the market 
an Electric Steam Flat-Work Ironer. The steam is generated 
from a two-gallon chamber of distilled water by electric 
current. Only 25 minutes are required to generate 100 pounds 
of steam pressure. An automatic governor shuts off the current 
at 100 pounds and turns it on again at 95 pounds. 

The operator stands on one side of the machine which 
may be placed against the wall. The roll is furnished with 
cellulose padding applied to the metal core or with Hamilton 
springs and asbestos padding. Rolls are 54, 66, or 100 inches 
long. The drive may be either belt or direct motor. 

















AMERICAN ELECTRIC STEAM FLAT-WORK IRONER 
Showing the drive and pressure mechanism, the steam safety valve in 
the center of the steam chest, and the electric pressure governor at the 


right. 




















AMERICAN TWO-ROLL RETURN FLAT-WORK IRONER 
Return-Apron Ironer 

The new American Two-Roll Return-Apron Flat-Work 
Ironer is fitted with a series of wide, endless ribbons which 
hold the work against the polished undersurface of the two 
steam chests while the work is being conveyed to the delivery 
table. The return apron carries the work back to the feeder 
so that the machine is operated from one side and may be 
placed against the wall. 


The rolls are 100 or 120 inches long and padded with 


cotton or furnished with Hamilton-spring and asbestos pad- 
ding and vacuum features. 
Standardized Sizes for Towels 

A conference of manufacturers, distributors, and users of 
turkish towels recently adopted six stock sizes as sufficient 
to replace the 96 sizes in use. The sizes suggested are 16 by 
30, 18 by 36, 20 by 40, 22 by 44, 24-by 46, and 24 by 48 
inches. The division of simplified practice of the bureau of 
(Concluded on “Page 64A) 
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MODERN 
TRAINING SCHOOL 
ENSEMBLES 


- Complete with School Monograms 
$24.00 PER DOZEN 


w 
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A Style 9919 


cannes inde wide assortment of 
by Eliminating 1 /I styles manufactured 

<Aprons, Bibs, Collars it : an standar 
materials --- Twill, 


or Cas , "owe —_— Oxford, Indianhead 














Samples and Estimates Promptly Furnished on Request 


Garments for Hospitals and Nurses 
BUY FROM THE MANUFACTURER 


PURCHASE “ssx* FAGTORY ..ictzs:.. PRICED 


APRONS — BIBS — COLLARS — CUFFS — CAPES — CAPS — UNIFORMS 
DIETITIANS’ APRONS — INTERNES’ SUITS — PEARL BUTTONS — BATH ROBES 
OPERATING GOWNS — PATIENTS’ GOWNS — SURGICAL SUITS 
BINDERS — MAID’S APRONS — KITCHEN APRONS 








ESTABLISHED 1845 













and three piece styles. 
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BRUCK’S TAILORED CAPES 
FOR STUDENT NURSES 


A wide selection of the finest quality all-wool fab- 
rics with a choice of 12 different colored linings. 
Over-seas caps, tams and hats to match. 


All capes are made strictly to individual measure- 
ment. Finger-tip, knee and full lengths. One, two 


Priced as low as $10.00 
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plan for hospitals. 


Chicago Office 
17 N. State St., Chicago, II. 


To Hospital Executives: Write for sample cape 
and full information regarding our special service 


Our new catalogue “C-P” will be gladly forwarded upon request. 


BRUCKS’ NURSES OUTFITTING CO., Ine. 










New York Office 
175 E. 87th St., New York City 





(Concluded from Page 62A) 


standards of the U. S. Department of Commerce announces 
that these six sizes will be adopted subject to approval by 
the industry, from March 1, 1931. 


Electric Food Carrier 


Scientific Hospital Meal Distribution is the title of an 
attractive, illustrated booklet on the Ideal system of elec- 
tric-heated food conveyors. These conveyors are heated with- 
out water. They require no special wiring. The heating ele- 
ment is made to last as long as the conveyor if used on the 
proper voltage. Many designs are described: tray carriers, 
bulk carriers, hand carriers, special-diet carriers, outdoor 
carriers, etc. The Ideal is manufactured by the Swartzbaugh 
Mfg. Co., Toledo, Ohio, and distributed through the Colson 
Stores. 

General Water Treatment Corporation 

The General Water Treatment Corporation has been organ- 
ized with a capital of more than $4,000,000 as a holding 
company to merge the interests of the Permutit Company 
and the Ward-Love Pump Corporation, both specialists in 
the manufacture of equipment for softening and purifying 
water. Installations of water-softening apparatus are proceed- 
ing at the rate of 25,000 per year, according to Mr. W. 
Spencer Robertson, president of the Permutit Company and 
of the new corporation. 


Bargain Catalog 


Albert Pick-Barth Company has issued a fall catalog of 
bargains in hospital supplies. The items listed and illustrated 
cover the whole field of nonperishable supplies, such as china- 
ware, glassware, silverware, bedding, furniture, linens, kitchen 
equipment, carpets, linoleum, etc. They are specially priced 
till November 30. 





Standards for Sheets 

The standing committee on the simplification of hospital 
and institutional cotton textiles, a committee of the Division 
of Simplified Practice of the U. S. Bureau of Standards, has 
issued the following recommendation: A 108-inch torn length 
for sheets and 2-inch hems for the top and bottom. This 
change in standards will be effective, July 1, subject to the 
approval of the industry. 


Sawdust as Human Food 

Foods have now been successfully made from sawdust, 
mixed with such simple ingredients as air and water. Even a 
complex food product like Peach Melba can be closely imi- 
tated with a pint or two of sawdust. Other marvels in food 
substitution made possible through chemistry is the manufac- 
ture of a sticky, sweet syrup akin to corn molasses from a 
mixture of sawdust and sulphuric acid. 

Out of air and sawdust a meat substitute has been made. 
No less remarkable, but more difficult in its processes is the 
production of a meat substitute for butter or lard by com- 
bining glycerin, fungus, and paraffin with sawdust syrup. 

“Sawdust, air, and water, are about all we should need as 
ingredients for an entirely new food supply, if all of the old 
food sources and the various dishes that grace the modern 
dinner table were destroyed,” says Dr. Dwight L. Scoles, 
professor of chemistry in Long Island University. 


Civil Service Examinations 
The U. S. Civil Service Commission announces vacancies 


‘ in the Department Service, Washington, D. C., the Veterans’ 


Bureau, the Public Health Service, and the Indian Service, 
in the positions of chief nurse and head nurse (Indian service), 
graduate nurse, visiting-duty graduate nurse, and junior grad- 
uate nurse (various services), and psychiatric social worker 
and junior social worker. Applications for the above positions 
will:be rated as received by the U. S. Civil Service Commission 
at Washington, D. C., until December 30, 1930. 

























